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Preface

The National Center for Health Statistics (NCHS)
published the first volume of a series of reports focusing

on the current health topic questions used in the National
Health Interview Survey (NHIS) in 1989. The first report

included questions from 1980 through 1984. This report is -

the second in the series and describes those current health
topic questions used in the NHIS from 1985 through 1989.
The report also contains the basic health and demographic
questionnaire for 1989. The questions in the basic ques-
tionnaire have not changed since 1985.

In 1985, however, a new sample design for the NHIS
and a different method of presenting sampling errors were
introduced. Information about the new sample design
features can be found in each of the Current Estimates
from the NHIS beginning in 1985 and in the Vital and
Health Statistics series report entitled Design and Estima-
tion for the National Health Interview Survey, 1985-94.

The majority of the responses to the NHIS are avail-
able on public-use data tapes. As with the first volume, it
should be noted that not every question included in a
survey instrument appears on an NHIS public-use data
tape. The information might have been excluded because

of NCHS’ confidentiality provisions, combining of vari-
ables as a result of recodes, or factors relating to the data’s
reliability. Variables may also appear on the pubhc-use
data tape that were not in the questionnaire.

Public-use data tapes of NHIS surveys from 1985
through 1989 are available for sale through the National
Technical Information Service. These files include
household, person condition, hospital episodes, and
doctor visit records. A complete listing of NHIS data
tapes can be found in NCHS’ Catalog of Electronic
Data Products. Complimentary copies of the catalog
are available from NCHS’ Data Dissemination Branch,
Room 1064, Presidential Building, 6525 Belcrest Road,
Hyattsville, Maryland 20782. .

Questionnaires on current health topics are orgamzed»
by year, beginning with 1985. Introductions precede each
year’s questionnaires and summarize the data collection
activity, highlighting the main differences, if any, from
previous years.

Public-use data tapes of the current health tOplCS for
1985 through 1989 can be purchased from the Division of
Health Interview Statistics at NCHS.
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Questionnaires From the
National Health Interview
Survey, 1985-89

by Michele M. Chyba, Division of Healith Interview
Statistics, and Linda R. Washington, Division of Data
Services ’

Overview of the National
Health Interview Survey

Background

The National Health Interview Survey (NHIS) is the
principal source of information on the health of the
civilian noninstitutionalized population of the United States.
NHIS is one of the major data collection programs of the
National Center for Health Statistics. The National Health
Survey Act of 1956 provided for a continuing survey and
special studies to secure accurate and current statistical
information on the amount, distribution, and effects of
illness and disability in the United States and the services
rendered for or because of such conditions. The survey
referred to in the Act, now called the National Health
Interview Survey, was initiated in July 1957. Since 1960,
the survey has been conducted by the National Center for
Health Statistics, which was formed when the National

Health Survey and the National Office of Vital Statistics

were combined.

Purpose and scope

The objective of the survey is to address major current
health issues through the collection and analysis of data
on the civilian noninstitutionalized population of the United
States. National data on the incidence of acute illness and
injuries, the prevalence of chronic conditions and impair-
ments, the extent of disability, the utilization of health
care services, and other health-related topics are provided
through the survey. A major strength of this survey lies in
its ability to display these health factors by many demo-
graphic and socioeconomic characteristics.

The NHIS data are obtained through personal inter-
views with household members. Interviews are conducted
each week throughout the year in a probability sample of
households. The households selected for interview are a

NOTE: The authors are grateful for the assistance and support received
in preparing this report. Support was received from Linda Purvin for
typing. We would also like to acknowledge technical assistance provided
by Susan S. Jack, NHIS, and response data from Michael Zukauskas,
U.S. Bureau of the Census. Technical assistance was also provided by
staff of the Systems and Programming Branch, especially Nancy Gagne.
The authors are greatly appreciative of the appendix, “NHIS Design and
Estimations Structures,” prepared by NCHS staff Steve Botman, Van
Parsons, Randy Curtin, and John Horm.

probability sample representative of the civilian noninsti-
tutionalized population of the United States. Data are
collected from approximately 50,000 households, including
about 135,000 persons in a calendar year. Participation is
voluntary, and confidentiality of responses is guaranteed.
The annual response rate of NHIS is over 95 percent of
the eligible households in the sample. The nonresponse is
divided equally between refusals and households in which
no eligible respondents could be found at home after
repeated calls.

Interviewing is performed by a permanent staff of
interviewers employed by the U.S. Bureau of the Census.
Data collected over the period of a year form the basis for
the development of annual estimates of the health charac-
teristics of the population and for the analysis of trends in
those characteristics. Additional information about data
collection procedures can be found in appendix I of Vital
and Health Statistics Series 10, No. 175, “Current Estimates
From the National Health Interview Survey, 1989.”

The survey covers the civilian noninstitutionalized
population of the United States living at the time of the
interview. Because of technical and logistical problems,
several segments of the population are not included in the
sample or in the estimates from the survey. Persons
excluded are patients in long-term care facilities, persons
on. active duty with the Armed Forces (although their
dependents are included), and U.S. nationals living in
foreign countries. Appendix Il describes the NHIS design
and estimation structures.

The questionnaire consists of two parts: a set of basic
health and demographic items and one set or more of
questions on current health topics. The basic items consti-
tute approximately 50 percent of the questionnaire and
are repeated each year. They provide continuous informa-
tion on basic health variables. Questions on current health
topics facilitate a response to changing needs for data and
coverage of a wide variety of issues. This combination
yields a unique national health data base.

Content of questionnaires

Basic health and demographic questionnaire
(formerly core)

The questionnaire includes the following types of
basic health and demographic questions.



Demographic characteristics of household mem-
bers, including age, sex, race, education, and fam-
ily income

Disability days, including restricted-activity and bed-
disability days; work and school-loss days occurring
during the 2-week period prior to the week of inter-
view; and bed days during the last 12 months
Physician visits occurring in the same 2-week period,
interval since the last physician visit, and number of
visits in the last 12 months

Acute and chronic conditions respon51ble for these
days and visits

® Long-term limitation of activity resulting from chronic
disease or impairment and the chronic conditions
associated with the disability

e Short-stay hospitalization data, including the number

of hospital episodes during the past year and the
number of days for each year

Data tapes with findings from the NHIS basic health

nd de anectinnnair, he nurchaced fro
ang uvxuusLuPAuv \.j.u\.«ouuuua.u.v, can UL pul ciaseg irom

the National Technical Information Service (703) 487-

4650, Thesge files include hnncphn]ﬂ nereon. conditinn
000, 1hes usenoid, person, condition,

hospital episode, and doctor visit records.
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Survey instruments ‘

Basic health and demographic
qguestionnaires: 1985-89

The first part of the NHIS questionnaire, the basic
health and demographic questionnaire, contains questions
on acute conditions, the prevalence of chronic conditions;
persons limited in activity due to impairment or health
problems, and utilization of health care services involving
physician care and short-stay hospitalization. These ques-
tions more or less remain the same from year to year.

The 1985 NHIS sample consisted of approximately
34,844 households containing 91,531 persons. The total
interview rate was about 4.3 percent.

New sample design features were 1mt1ated for the
1985-94 NHIS. One new feature is that the full NHIS
sample can be partitioned into four panels. Each individ-
ual panel is a representative sample of the U.S. civilian
noninstitutionalized population. Each individual panel also
has the same sampling properties, and any combination of
panels defines a national design.

This feature enables large reductions in the sample
size to be made efficiently. Additional information about
the 1985-89 NHIS sample survey can be found in “Current

Estimates from the National Health Interview Survey” for
any year beginning in 1985 (1). The redesign is also
discussed by Massey et al in an NCHS Vital and Health
Statistics series report (2).

Changes in the NHIS basic health and
,.demogr’aphic: questionnaire: 1985-89

There were minimal changes to the NHIS basic health
and demographic questionnaire from 1985 through 1989.
Since 1985, questions pertaining to the family members’
city and State of birth, social security number, and father’s
last name, have been included.

In 1989, questions' were added that obtained the
location (city, county, and State) of any physician contact
whether by telephone or in person and for family mem-
bers bor in the United States, how many years have they
lived in the State of residence and for family members
born in a foreign countiy, how many years have they lived
in the United States. Section L., “Demographic Back-
ground Page,” shows the questionnaire changes as they
appear in 1989. Only section L6, questions 9a, b, and c are
included on the 1989 NHIS public-use data tape.



Characteristics of the current health topics of the National Health Interview Survey, 1985-89

Number of persons Data collection
Persons eligible In sample on Respondent Response  Period
Year and topic for sample? public-use tape rulg? rate® weeks  Panels* Locatlon® Mods®
1985
Health promotion and disease prevention:
Health promotion and disease . V One adult per family 33,630 a 90.1H 52 3 S P
prevention (HPDP) . . . .. ........ 18 years and over
Smoking history during Female family members 19,700 a 88.1H 52 3 S P
Pregnancy « . « v v o v o v e v o nosens 18—44 years old
Child safety and infant All children under 25,825 b 88.7H 52 3 S P
feeding........co0vivvenn. 18 years
1986
Longestjobworked . . . ........... . * Family members 37,917 c 95.6H 52 2 C P
25 years and over
Dentalhealth .. .. ............... All family members 62,052 c 95.6H 52 2 S P
Functional fimitations . . ... ......... Family members 7,192 f 95.1B 52 2 S P
65 years and over
Vitamin and mineral intake. . . ... ... .. One aduit 18 years 11,500 aduits c,d 93.6H 52 2 S P
and over and one child 1,800 children 94.5H
2-6 years old per family 13,300 total 93.7H
Healthinsurance. . . . ............. All family members 62,052 c 96.0H 52 2 (o} P
1987
Cancerriskfactors. . .............. Each household was
assigned to either the
cancer control or cancer
epidemiology sample
Cancercontrol. . . .............. One aduit per family 22,043 e 94.2H 52 4 S P
18 years and over
Cancer epidemiology. . . .. .. ... ... One adult per family 22,080 e 94.0H 52 4 S P
18 years and over
Childadoption .. ................ Female family members 31,124 g 79.6H 52 4 C P
20-54 years old
Poliomyelitis. . . . ................ Family members 26 73,574 h 91.6H 52 4 c P
years and over
AIDS knowledge and aftitudes . ....... One adult per family 17,696 e 94.8H August— . S PA
18 years and over December
1988
Medical device implants . . .......... All family members 122,310 i 93.0H 52 4 S P
Occupational health. . . ............ One aduit per family 44,233 e 86.5B 52 4 S P
18 years and over
Alcoholuse . . .....covivneennn One aduit per family 43,809 e 85.9B 52 4 S P
18 years and over
Childheaith. . .................. One child per family 17,110 j 88.4B 52 4 S P
under 18 years
One adult per family 29,659 e 84.5H 52 4 ] A

AIDS knowledge and attitudes . .......
: 18 years and over



Characteristics of the current health topics of the National Health Interview Survey, 1985-83—Con.

Number of persons ' Data collection
Persons eligible in sample on Respondent Response  Period -
Year and topic for sample’ public-use tape rulg? rate® weeks  Panels* Location® Mode®
1989
Health Insurance coverage. ... ....... All family members 116,929 c 92.2H 52 4 S P
Adult immuniization . ......... ..... Family members 18 years 84,572 ' c 92.1H 52 4 S P
and over
Mental health . . ... .............. Alfamily members 116,929 c 91.9H 52 4 s P
Dental health . ... ..... eeeenves.. Alfamily members 116,929 c 92.0H 52 4 S P
Diabetes:
Diabetes (initial screening and followup Family members 18 years 84,572 k 87.4H 52 4 S P
screening questions) ........... and over (initial
screening)
Family members 18 years | 91.1H 52 4 S P
and over who were ever
told by doctor had
diabetes (followup
screening)

Diabetes riskfactors .. ........... In one-half sample of the 20,847 m 82.1H 52 4 S P
families, one adult per . .
family 18 years and over,
if nondiabetic

Orofaclalpain . ............. ... One adult per family 42,370 m 86.4B 52 4 S P’
18 years and over

Digestive disorders . . . . . veeen.e.. Oneadult per family 42,392 m 86.4B 52 4 S P
18 years and over

AIDS: knowledge and attitudes. . . . ... One adult per family 40,979 e’ 84.0H 52 4 S A

18 years and over

1Sample persons were randomly selected. Unrelated individuals living in households were considered to be one-member (ammes

2Respondent notes:

a. The household respondent answered questions 1 and 2 in Section M. The remainder of Section M and the current health topic questions were completed by the sample person. A proxy

was not accepted.

b, The sample person answered the questions on child safety and infant feeding for each child in the famlly.

¢. Any responsible adult 19 years of age and over or any married person may have answered the questions for all family members. Single persons 17 or 18 years of age may have responded

for him/herself.

d. The household respondent answered questions for the sample child (2-6 years), A proxy was not accepted.

e, Questions were answered by the sample person. A proxy was not accepted.

f, The sample person was the preferred respondent. A proxy was acceptable (1) at the time of the intsrview if the sample person was physically or mentally incapable of responding or (2)
after a callback if the sample person was not available. The proxy had to be a household member knowledgeable about the person or a caregiver.

g. Questions were answered by the female household respondent, the adoptive mother, or whomever adopted the child. A knowledgeable proxy was accepted.

h., The sample person was the preferred respondent. A proxy was accepted if the sample person was available at the time of interview. A parent or other knowledgeable person could have

been the proxy. The parent did not have to be in the household.

Implant questions were answered by the implant recipient unless hefshe was absent or physically incapable of responding in which case a household respondent or knowledgeable person

was accepted as a proxy.

J. Questions In the P1 Section were answered by the household respondent. The remainder of the questions were answered by the preferred respondent. The preferred respondent was a
related adult, the biological or adoptive mother, the biological father, an aduilt relative living with the person, legal guardian, or primary caretaker. The sample child could not respond for
him/herself. The spouse could not respond for the sample child.

k. Questions were answered by the household respondent.

I. Questions 1 through 5 in Section Q2 were answered by the person who was identified as a diabetic by the household respondent. After confirmation that the person was a diabetic, the

remaining questions were answered by the diabetic. A proxy was not accepted.

m. Questions in Section M through Q1 were answered by the household respondent. The current health topic questions were completed by the sample person. A proxy was not accepted.
3Response rate: Response rates take into account both the basic questionnaire and the current health topic questionnaire response rates. The rates are calculated by multiplying the basic
anestionnaire response rate by the current health topic rate. See text description for additional information. “B" refers to numbers for response rate from the Bureau of the Census; “H" refers to
numbers for response rate from the Division of Health Interview Statistics, NCHS.
4Number of panels in NHIS sample was reduced in some years due to budget considerations. A panel is a national probability sample consisting of one quarter of the households assigned for
the year,

SLocation of current health topic questions: “C” refers to the core/basic health and demographic questionnalre; “S” refers to the supplement/current health topics.

6Mode: All interviews were done in personal face-to-face interview in the home, a telephone callback was permitted. “P" refers to paper and pencil administration. “A” refers to computer-

assisted personal interviewing (CAPI).

Source: Additional information about respondent rules and eligible sample persons can be found in the National Health Interview Survey Interviewer's Manual for the years 1985-89.
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c. | have listed (read names). Have I missed: .. ) Yos | No REFERENCE PERSON
— any bables or small children? . ... ovovee s iiiireteaneserenennaeas | O a . ,?A“J:?,fh'nhlpam eat.
— any lodgers, boarders, or persons you employ wholivehere? . ..%v..c.vvuivenad g.]0 . ‘ : -
~ anyone who USUALLY lives here but is now away from home : HOSP: WORK‘ RD - | 2-WK. DV
tuvollngorlnahospltal?.......................................... 0. |8 t looCin — ool None
— anyoneelse staying here? . .. ... oevrnneeviinrnnenaasancnnasonseasest O 0 °7% 1 Ewa |10 ves
- - Number 2C0wb 2L No Number
d. Do all of the persons you have named usually live here? O Yes (2)
R ’ 1 No (APPLY HOUSEHOLD MEMBERSHIP
Probe if necessary: RULES. Delete nc;nhggseh:ld members )
. by an X’ from and enterreason.} | b — — e o
Doas —— usually live somewhere elso? - LA~ IRA 1DV TINJ. JCLLIR) HSICOND
1 1 1 ] ] ]
Ask for all persons beginning with column 2:
2. Whatis —— relationship to (reference person)? KA~ Tam T15v" TiNG. TeCLil ﬁsTctTND
3. Whatis —— date of birth? (Enter date and age and mark sex.) I ! Ly
REFERENCEPERIODS - - - | |
LA IRA :DV JINL lCLI.TR: HSICOND,|
|
2-WEEK PERIOD ) ) 1 1 1 1
: [12-MONTHDATE '~ o ta ~ TRA_ _:5v~ ?Nﬁ.:_cﬁﬁ: Fs:_céﬁn.
) ! ‘ 3 I T [
13-MONTH HOSPITAL DATE
FLA ~ TRA 1DV TINJ. TCLLTRI HSTCON

DV :INJ.:CLLTRIHSICOND.
[

A3 [ Ali persons 85 and over (5)

d. Where doas — — usually live and sleep, here or sornewhero olse?
Mark box in person’s column. . . .

A 3| Refer to ages of all related HH members. O other (4)
4a. Are any of the persons In this family now on full-time acﬂve )
duty with the armed forces? OYes I No (5)
A 0 T JEE e R
Dalete column number(s} by an “X*’ from 1—C2 :
c. Anyone alu? O Yes (Reask 4bandc) O No
Ask for each person in armed forces: ‘ . [ uiving at home B

ot living at home

-If related persons 17 and over are listed in addition to the respondent and are not present, say:
5. We would like to have all adult family members who are at home take part In the interview.
Are (names of persons 17 and over) at home now? If "’Yes, '’ ask: Could they join us? (Allow time)

Read.to respondent(s):

This survey Is being conducted to collect information on the nation’s health. 1 will ask about
hospitallzations, disability, visits to doctors, illnass in the family, and other health related items.

HOSPITAL PROBE

6a. Since (13-month hospital date) a year ago, was — — a patient in a hospital OVERNIGHT?

b. How many different times did —— stay inany honpltal overnlght or longer since

1 O ves
2 [ No (Mark “HOSP.* box, THEN NP}

{Make entry in

(13-month hospital date) a yaar ago? } “HOSP," box
R ) ¢ —_— THEN NP}
Number of times
Ask for each child under one: 1 ;r_'| Yes
7a. Was —— born in a hospital? 2 O No vpy
Ask formother and child: T - ] Clves e T
bh. Have you included this hospitalization in the nurnber you gave me for ——? OIno (corract 6 and HOSP.” box}
FOOTNOTES

FORM HIS-1 {1989} {7-15-88}



B. LIMITATION OF ACTIVITIES PAGE

B1| 1O1s-60n)
B 1 Refer to age. _ 2 0] Other (NP)
1. Whatwas —— doing MOST OF THE PAST 12 MONTHS; working at a job or business, 1. 1+ D working (2)
keoping house, going to school, or something else? ' 2 [ Keeping house (3
Priority if 2 or more activities reported: (1) Spent the most time doing; (2) Considers the most important. 3 Going to school (5
, ) . . 4 [ something else (57
2a. Does any impairment or health problem NOW keep —— from working at a job or business? 2a. | 1Jves (7 O nNe
b. Is — — limited in the kind OR amount of work — — can do because of any impairment or health problem? b. 20 Yes (7) 3 [ No (6
3a. Does any impairment or health problem NOW keep — — from doing any housework at all? 3a. | 4ldYes O Ne
— e e e e e  —— —— — —— — — ——— — — —  ——————— — ——— —————— —_—— e -~ -
b. Is —— limited in the kind OR amount of housework —— can do because of any impairment ]
or health problem? b. | 5 Dves 14/ 6 L No (5/
4a. What (other) condition causes this?
Ask if injury or operation: When did [the (injury) occur?/— — have the operation?] 4a. | (Enter conditionin C2, THEN 4b]
Agsk if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation,— 1 EJotd age (Mark ““Otd age*’ box,
Reask question 3 where limitation reported, saying: Except for —— (condmon), . THEN 4c)
__ORreaskdb/c. __ _ _ ___ _ ____ e ]
b. Besides (condition] is there any other condition that causes this Ilmitatlon? b. [ ves (Heask 48 and b}
, i | OIno 4
c.ls thls limitation caused by any (other) specific condition? C. [ Yes (Reask 4a and b)
No
__________________________________________________ 4y =" ]
Mark box if only one condition. d. Clonly 1 condition
d. Which of these conditions would you say is the MAIN cause of this limitation?
. Main cause
5a. Does any impairment or health problem keesp — — from working at a job or business? Sa. | 1 Oves (7 O Ne
" b. Is —— limited in the kind OR amount of work —— could do because of any impairment or health problem?| b. | » Clves (7 3[INo
. ' ‘ B2 | 10vesin3aor3bme
B 2 Refer to questions 3a and 3b. 2 [ other 6)
6a. Is —— limited in ANY WAY in any activities because of an impairment or health problem? 6Ga. 1 Dves z [ No (wey
b. In what way is — — limited? ’ . Record limitation, not condition. . b.
Limitation
7a. What (other) condition causes this? 7a )
Ask if injury or operation: When did [the (injury) occur?/—— have the operation?] = | (Entercondition in C2, THEN 7b]
Ask if operation over 3 months ago: For what condition did — — have the operation? 1 otd age (Mark “’Oid age** box,
If pregnancy/delivery or 0—3 months injury or operation — HEN 7c)
_ Reask question 2, 5, or 6 where limitation reported, saying: Except for —— (condition), . . .?
‘ORreask7bfc.
b. Basides (condition} is there any other condition that causes this limitation? b. [ Yes (Reask 7a and b)
e ) _J ONo (7d)
c. Is this limitation caused by any (other) specific condition? c. [ Yes (Reask 72 and b}
_______________ No )
Mark box if only one condition. d. Oonly 1 condition _}
d. Which of these conditions would you say is the MAIN cause of this limitation?
Main cause

FORM His-1 (1989} (7-15-88}



B. LIMITATION OF ACTIVITIES PAGE, Continued. ' -

B 3 | Refer to age.

o Ounder 5 (105 2 [118—69 (np)
105-17 1y 30070and

Mark box if only one condition.
d. Which of these conditions would you say is the MAIN cause of this limitation?

i

over (8}
8. What was —— doing MOST OF THE PAST 12 MONTHS; working at a job or Business; keaping 8. | A0 working
house, going to school, or something else? . ' ‘ ' . 2 O Keeping house
Priority if 2 or more activities reported: { 1) Spent the most time doing; (2) Considers the most important. 3 J Going to school
5 Py Something else
9a. Bacause of any impairment or health problem, does —— noed the help of other persons with 9a.l 0 ' 0
—— personal care needs, such as eating, bathing, dressing, or getting around this home? - S| YHlYes 13 Ne
b. Because of any lmpalrmsnt or healith problem, does —— need the help of other persons in handlmg b. A o
—— routine needs, such as everyday househoid chores, doing necessary business, shopping, or 21 1Yes {13} 3L iNo {12}
getting around for other purposes? ]
10a. s —— able to take part AT ALL in the usual kinds of play activities done by most ch_ild'rgri —=~age? [10a.| .. oCINo (131
b. Is —— limited in the kind ER_aTnEEn?Ef play activities — — can do B&:Eu?e_ of a‘n? i?nE&r?nEuE D S
or health problem? _ | 10Yes 13, 20no 012
11a. Does any impairment or health problem NOW keep —— from attandmg school? o : 11a.|. 1 Clves (13) ' Ono
b. Does — — attend a special school or special classes Be?:iu?a"o?é‘n? .?n}zﬁr?nEn"t or haalthh p‘r&l’éﬁﬂ_ ' b L Oves 7,;, T One
c.Does — — need to attend : aﬁsp_eil—aql?;c—ht_);l or special classes FeT:a_u;e_o?a_rﬁ anEa_lr_mo_n? or T ] “eJ” E] ——————— |:|_ ______
health problem? 3l1Yes (13) No
d. Is — — limited in school attendance because of —— health? d. 2 Olves (13) s INo
12a, Is —— limited in ANY WAY in any activities because of an impairment or health problem? 1 ?a. 1 Dlyes 2O No NP
b.Inwhatwayis —— limited? =~ ' Record l;nTra"nEn,”r?bF condition. | e T T T
- Limitation
PN T T NPNPRY JUPY . S | o . 12a
198. ¥Y¥nat (otner) GOI‘IIII“DII cﬂusas !I’IIS{ . .
Ask if injury or operation: When did [the (injury) occur?/—— have the oparatron?] * (Enter condition in C2, THEN 13b)
Ask if operation over 3 months ago: For what condition did — — have the operation?
If pregnancy/delivery or 0— 3 months injury or operation — 10 ?ﬁsﬁ% ghg)ark ’0ld age’’ box,
Reask question where limitation reported, saying: Except for — {condmon}, I -
__ORreask 13bfe. _ __ _ __ __ _ _ _ _ _ _ ____ . _ _ _ _ _ _ _ _____________l e _____]
b. Besides (condition) is there any other condition that causes this limitation? b.|  Yes (Reask 13a and b}
‘ [INo (134
c. Is this limitation caused by any (other) speacific condition? ' c. [JvYes (Reask 13a and b)
No
—————————————————————————————————————————————————— B T

[Jonly 1 condition

Main cause

FOOTNOTES

FORM HIS-1 {1989) {7-15-88) e . . -



B. LIMITATION OF ACTIVITIES PAGE, Continued

B 4 Refer to age.

o[J unders wp) 2 [1e0—88 (147

105-89m5 30170and
over (NPJ

B 5 Refer to *’Old age’’ and ’LA’’ boxes. Mark first appropriate box.

[J ~01d age’* box marked (14)
O entry in “LA" box (14)
1 other (ve)

14a. Because of any impairment or health problem, does — — need the help of other persons with

Mark box if only one condition.
d. Which of these conditions would you say is the MAIN cause of this Iumltatlon?

— — personal care needs, such as eating, bathing, dressing, or getting around this home? 10 ves (15) OIno
Ifunder 18, skip to next person; otherwise ask: T T T TT Y
b. Because of any impairment or healith problem, does — — need the help of other persons in handling O O
—— routine needs, such as everyday household chores, doing necessary business, shopping, or 21 Yes 3 LI No (NP
' gotting around for other purposes?
15a. What (other) condition causes this? 15a. i
Ask if injury or operation: When did [the {injury) occur?/—— have the operation?] {Enter conditfon in C2, THEN 16b]
Ask if operation over 3 months ago: For what condition did — — have the operation? 0 " "
If pregriancy/delivery or 0—3 months injury or operation — 11 Oid ege (M k *“0ld age™ box,
Reask question 14 where limitation reported, saying: Except for — — (condition), . . .?
_ _QRreask15b/e. _ _ _ _ _ __ _ _ oo ]
b. Besides (condition) is there any other condition that causes this limitation? b. [3 Yes (Reask 15a and b}
[INo (1545

[} Only 1 condition

Main cause

FOOTNOTES

FORM HiS-1 (1889) {7-15-88)
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D. RESTRICTED ACTIVITY PAGE PERSON 1

Hand calendar.

‘Refer to 2b and 3b.
INo days in 2b or 3b (6}
[11 or more days in 2b or 3b (5}

D2

{The next questions refer to the 2 weeks outlined in red on that calendar,
beginning Monday, (date) and endiqg this past Sunday (date).}

Refer to age.

5. On how many of the (number in 2b or 3b) days missed from
[work/school} did - — stay in bed more than half of the day
~ because of jliness or injury?

ool None

No. of days

D1
(QUnder54) 0O5—-17 (3 [118 and over (1/

1a. DURING THOSE 2 WEEKS, did — — work at any time at a job or
business not counting work around the house? (Include unpaid
work in the family [farm/business].)

100 Yes (Mark “Wa’” box, THEN2) 2[0No
b. Even though — — did not work during those 2 weeks, did ——
have a job or business? -

10 Yes (Mark ““Wb*"" box, THEN2) 23 No (4}

2a, During those 2 weeks, did — — miss any time from a job
or business because of iliness or injury?

Refer to 2b, 3b, and 4b. ) »
o : ‘ missed from work
lNot counting the day(s) missed from school )
. L{and) inbed .

Was there any (OTHER) time during those 2 weeks that —— cut
. down on the things —— usually does because of illness: or mjury?

l:l Yes "eoINo (D3)

‘ ) . . [ missed from work

b. (Again, not counting the day(s) [ missed from school
C " | (and) in bed ]

During that period, how many (OTHER) days did — — cut down for
more than half of the day because of illness or injury?

6a.

illness or injury?

No. of work-loss days

D3

Clyes oo INo (4) No. of cut-down days
__________________________________ ~ oo[INone '
b. During that 2-week period, how many days did — — miss more
than half of the day from — — job or business because of Refer to 2—6.

O No days in 2—6 (Mark ‘’No’’ in RD, THEN NP) - .
31 or more days in 2— 8 {Mark ’Yes’’ in RD, THEN 7)

oo (I None (4) (4)
3a. During those 2 weeks, did —— muss any time from school because
of iliness or injury?
OvYes oo No (4)
b. During that 2-week period, how many days did —— miss more |

than half of the day from school because of illness or injury?

Refer to 2b, 3b, 4b, and 6b.

[ miss w?‘rk : g 0
. miss schoo uring those
7a. What (other) condition caused —— to {or) stay in be d] 2 woeoks?
{or) cut down
(Enter condition in C2, THEN 7b)
T T T ';l:;;\;or_k____: h"
o ege : miss school during that
b. Did any other condition cause —— to L(oﬂ stay in bed] poriod?
{or) cut down

1 OYes (Reask 7a and b) 200No

No. of school-loss days

oo INone

4a. During those 2 weeks, did — — stay in bed because of illness or injury?

oo JNo 6)
b. During that 2-week period, how many days did —— stay in bed more |
than half of the day becauss of illness or injury?

No. of bed days

oo CINone (6) (D2)

FOOTNOTES

FORM His-1 {1988} {7-16-88)
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E. 2-WEEK DOCTOR VISITS PROBE PAGE

Read to respondent(s):
These next questions are about health care received during the 2 weeks outlined in red on that calendar.
E1| Ounder1aes
E 1 | Referto age. ’ [J 14 and over (1a}
1a. During those 2 weeks, how many times did — — see or talk to a medical doctor? {include all types 1a. Ow
of doctors, such as dermatologists, psychiatrists, and ophthalmologists, as well as general and| %° one
_practitioners and osteopaths.} (Do not count times while an overnight patient in a hospital.) b. ::‘ (P
b. During those 2 weeks, how many times did anyone see or talk to a medical doctor about — —? Number of times
(Do not count times while an overnight patient in a hospital.)
2a. (Besides the time(s) you just told me about) During those 2 weeks, did anyone in the family receive
health care at home or go to a doctor’s office, clinic, hospital or some other place? Include care
from a nurse or anyone wo!king with or for a medical doctor. Do not count times while an
overnight patient in a hospital. O Yes O No (3a)
b. -\iv_l_u; r;c_ei;e_d;his car;? Mark “DR \7is7t" box i;per—sc-)-n’_s column. T T T 2. El - — — ________
DR Visit
c. Anyone else? O Yes (Reask2bandc) [INo
Ask foreach person with “DR Visit” in 2b: T TTTTTT AT

d. How many times did — — raceive this care during that period?
Number of times

3a. (Besides the time(s) you already told me about) During those 2 weeks, did anyone in the family
get any medical advice, prescriptions.or test results over the PHONE from a doctor, nurse, or

anyone worl;ing with or for a medical doctor? O Yes ONo (E2)
b. Who was the phone call about? Mark “Phone call”’ box in person’s column. 3n. ] E]_P; T ; """""""""
R one ca
c. Were there any calls about anyone else? | Ol Yes (Reask 3bandc) CIno | | 7777
Ask for each person with “Phone call"in 3b: 777777 I e

d. How many telephone calls were made about — —?
. Number of calls

E 2 Add numbers in 1, 2d, and 3d for each person. Record total number of visits and calls in *’2-WK. DV"’ box in item C1.

FOOTNOTES

FORM HIS-1 (1988} (7-15-88)
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F. 2-WEEK DOCTOR VISITS PAGE

DR VISIT 1

Referto C1, ““2-WK. DV’ box.

PERSON NUMBER

F1 | Refer to age.

F1

[ under 14 (159
1 14 and over (1a} ©

1a.

————————————————————————————————————————————————— 777700 Last week
b. On what {other) date(s) during those 2 weeks did anyone see or talk to a medical doctor, nurse,|and| ——— —— OR{_
ordoctor's assistantabout ——2 = ____________| L _M Tm_ _Da_m_ _ = ??E_l Yef'f lff?_ —
“Ask after fast DR visit column for this person: ©. | 100 Yes (Reask 1aorbandc)
. Ware there any other visits or calls for —— during that period? Make necessary correction t02- Wk DVbox in C1 23 No (Ask 26 for each visit)
2. Where did —— receive health care on (date in 1), at a doctor’s office, clinic, hospital, some 2. | 010 Telephone
other place, or was this a telephone call? . Not in hospital: E’P“ﬂh -
If doctor’s office: Was this office in a hospital? o v g;% ';g:": s ofice gg g‘;:’e'r;:::’y room
r il .
If hospital: Was it the outpatient clinic or the emergency room? 0aL] Co. of Ind. olinic 10 L Dactor's affice
If clinic: Was it a hospital outpatient clinic, a company clmlc, a publlc health clinic, or 05 ] Other clinic 11 [JLab
£ 1ab: some otlll’er k":’ of clnr?lc? * oslLab 12 [_] overnight patient(6)
ab: Was this lab in a hospital 07 Other (S Other (5
What was done during this visit? (Footnote) L3 Other (specifl Z 88 L] Other (Specif) ¥
Ask 3bif under 14. 3a. DY 31 DDK EM.D. (%) -
3a. Did —— actually falk toamedicaldoctor?___________________________ and T s Clokwessesmn
b. Did anyone actually talk to a medical doctorabout ~—2 ________________ ]
c¢. What type of medical person or assistant was talked to? C.
Type 991 pK
d. Does the (entry in 3c) work with or for ONE doctor or MORE than onedoctor? .~ - - |d- | 10Jone( 2[IMore aliNone s sLJoK |
o. For this [visit/calll what kind of doct~r was the (entry in 3c) working with or for —ageneral | e- | | oo/ 2C0spec T O |
practitioner or a specialist? . o T and Cler @ 2|:|Spec|‘ahst g sLlokw
f. Is that doctor a general practitioner or a speclallst_? _____ _f-_ R
g. What kind of specialist? g
i “Kind of speciaist
Ask 4b if under 14. 4a.! 1] condition fitem C2, THEN 4g)
4a. For what condition did — — see or talk to the [doctor/{entry in 3c/l on-(date in 1)? Mark first appropriate box. |and 2 [ Pregnancy t4e/
———————————————————————————————————————————————— b. Test tion (4c]
b. For what condition did anyone see or talk to the [doctor/(entry in 3¢/l about — — on {datein 1. 8 D oi:e(f )(so;,:;a,;;ma fon {4
Mark first appropriate box. L (40)
o — — —— — —— o — — ot g — e
. Wasd condifion found as a reaullt of the [test(@)/examination]? [ e Ow_______]
d. Was this [test/fexamination] because of a specific condition — — had? [ _Ovesan __ _ _Olvotag |
e. During the past 2 weeks was —— sick because of her pregnancy? - Ol _Oves ____ Ovorgg __ __ - |
f. What was the matter? f. ftom €2,
Condition THEN 4g)
g. Diiring this visit/calll was the [doctor/(eniry in 3o/ talked to about any (other) condifion? — ~ 10 | [lves ~—__ Clte__ ___ |
h. What was the condition? h. L Pregnancy t4e)
{Item C2,
Condition THEN 4g)
Mark box if *'Telephone” in 2. o Tetephonein2 ext 1 [Cves 2 [CINo (6
5a. Did —— have any kind of surgery or r operation during this visit, including bone settings and stitches? 5a. | bevsy ]
b. What was the name of the surgery or operation? /f name of operation not known, b. [ ()
describe what was done. 2
c. Was there any other surgory or operation during thisvisi?z e | Ovesteasksbande) One |
6. Inwhat city (town), county, and State is the (place in 2)located? 6. CityiCounty
State/ZIP Code

FORM HiS-1 {1988) (7-15-89)
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G. HEALTH INDICATOR PAGE

1a. During the 2-week period outlined in red on that calendar, has anyone in the family had an injury
from an accident or other cause that you have not yet told me about?

ClYes CINo (2)
b. Who was this? Mark “’Injury’’ box in person’s column. 1b. O injury
c. Whatwas —— injuryz T T TTTTTTTTTTTTTTT Te| T TTTTTTTT TTTTTT
Enter injuryf(ies) in person’s column.
i injury
d. Did anyone have any other injuries during that period?
Ml _ s _ 0w _ __ 2.2 M as
wiYes (Reask ib, c, and d LiNo
Ask for each injury in 1c: - e. Oves (Enter injury in C2, THEN
e. As aresult of the (injury in 1c) did [~ —/anyone] see or talk to a medical doctor or assistant 1e for.next injury)
(about ——) or did —— cut down on —— usual activities for more than half of a day? [ No (76 for next injury}
2. During the past 12 months, {thatis, since (72-month date) a year ago} ABOUT how many days did 2. 000 Inone
illness or injury keep — — in bed more than half of the day? {Include days while an overnight patient
in a hospital.) No. of days
3a. During the past 12 months, ABOUT how many times did [——/anyone] see or talk to a medical 3a, | o000 INone (38
doctor or assistant (about — ~)? (Do not count doctors seen while an overnight patientin a 000 JOnly when overnight
hospital.) {Include the (number in 2-WK DV box) visit{s) you already told me about.) patient in hospltalg ey
____________ No. of visits
b. About how long has it been since [— —/anyone] last saw or talked to a medical doctor or assistant b. 1 interview week (Reask 3b)
{about ——)? Include doctors seen while a patient in a hospital. 2 JLess than 1 yr. (Reask 3a/
a1 yr., less than 2 yrs,
42 yrs., less than b5 yrs.
sCs yrs. or more
o INever
4. Would you say —— health in general is excellent, very good, good, fair, or poor? 4. 10excellent 4] Fair
2 DVerv good SD Poor
3[JGood
Mark box if under 18. 5a. O under 18 vy
5a. About how tall is — — without shoes?
o Feet Inches
b. About how much does —— weigh without shoes? b.
Pounds

FOOTNOTES

FORM HIS-1 (1989} {7-16-88}
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H. CONDITION LISTS 1 AND 2

Read to respondent(s) and ask list specified in A2:
Now | am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

1a. Does anyone in the family {read names} NOW HAVE — 2a.Does anyone in the family {read names } NOW HAVE -

If “Yes,”” ask 1b and c.
b. Who is thls?

c¢. Does anyone else NOW have —
Enter condition and letter in appropriate person’s column.

B. Paralysis of any kind?

A. PERMANENT stiffness or any deformity of the
foot, leg, fmgers, arm, or back? (Permanent
. stiffness — jnmts ‘will not move at all.)

6. Who was this?

1d. DURING THE PAST 12 MONTHS, did anyone in the
family have — /f ‘Yes,’’ ask 1eand f.

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.

C—L are conditions affecting the bone and muscle.
M—W are conditions affecting the skin.

If “Yes, " ask 2b and c,
b.Who is this?

c.Does anyone aelse NOW have —

Enter condition and letter in appropriate person’s column.

A—L are conditions affecting

Conditions M—AA are impairments.

Hearing.
{ Vision }
Speech

G. Abonescystorbone
spur?

H. Any other disease of the
bone or cartilage?

1. A slipped or
ruptured disc?

J. REPEATED trouble with
neck, back, or spine?

L. Anydisease ofthe -
muscles or tendons?

C. Arthritls of any kind I Reask 1d
or rheumatism? M. A tumor, cyst, or growth
of the skin?

—10. Eczema or

Psoriasis?
{(ek’sa-ma) or
{so-rye’uh-gis)

P. TROUBLE with dry or
itching skin?

| T.Dermatitis or any other

skin trouble?

U. TROUBLE with ingrown

E toenails or fingernails?

V. TROUBLE with bunions,
corns, or callusos?
W. Any disease ofthe
hair or scalp?

A. Deafnessinone orboth | .

ears?

— o — — e

B. Any other trouble hearing
- with one or both ears?

C. Tinnitus or ringing in
the ears?

) eyes?

H. A detached retina or any
other condition of the
retina?

1.- Any other trouble seeing
with one or both eyes
EVEN when wearing
glasses?

M. Loss of taste or smell
which has lasted 3
months or more?

N. A missing finger, hand,
or arm; toe, foot,
or leg?

Reask 2a -

0.A missing iointj?

P.A missing breast,
kidney, or lung?

Q. Palsy or cerebral palsy?
{ser'a-bral) ‘

T. REPEATED trouble
wnh neck back, or

] U.Any TROUBLE with

fallen arches or flatfeet?

X.PERMANENT stiffness
or any deformity of the
foot, leg, or back?
{Permanent stiffness —
joints will not move
at all.)

] 'Y.PERMANENT stiffness

or any deformity of the
fingers, hand, or arm?

AA.Any condition caused
by an accident or injury
which happened more
than 3 months ago? /f
“Yes,’’ ask: What is the
condition?

FORM His-1 {1988) {7-16-88)
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H. CONDITION LISTS 3 AND 4

Read to respondent(s} and ask list specified in A2;
Now 1 am going to read a list of medical conditions. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

3a.DURING THE PAST 12 MONTHS, did anyone in the

family {read names} have —

If “’Yes,’’ ask 3b and c.
b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and letter in appropriate person’s column.

o e fae N L

lVldKe no 8"1’)" ll'l IIEI" oL 1or LUIU, IIU, reu, bU":', or bl":'p
throat; or “’virus’’ even if reported in this list.

Conditions affecting the digestive system.

4a. DURING THE PAST 12 MONTHS, did anyone in the family

{read names} have —
If ““Yes,’" ask 4b and c.

b. Who was this?

c. DURING THE PAST 12 MONTHS, did anyone else have —

Enter condition and letter in appropriate person’s column.

A_R arn nanditinne affantinm +ha rlandidas acntnem
M= aic CONGILIOINS airiecting uie gianauiar 8ysiaiii.

C isy blood condition.

D—1I are conditions affecting the nervous system.

J—Y are conditions affecting the genito-urinary system.

A. Gallstones?

B. Any other gailbladder
trouble?

J. Any disease of the
esophagus?

M. Any other stomach
trouble?

Reask 3a
N. Enteritis?

0. Diverticulitis?
{Dye-ver-tic-yoo-lye'tis)

R. FREQUENT
constipation?

S. Any other howel
trouble?

T. Any other intestinal
trouble?

intestines, colon, or
rectum?

V. During the past 12
months, did
anyone (else) in the
family have any
other condition of
the digestive
system?

If “’Yes,”’ ask: Who
was this? — What
was the condition?
Enterinitem C2,
THEN reask V.

U. Cancer of the stomach,

A. A goiter or other
thyroid trouble?

E. REPEATED seizures,
convulsions, or
blackouts?

H. FREQUENT
headaches?

L. REPEATED kidney
infections?

M. A missing kidney?

[W. #*A tumor, cyst, or

Reask 4a
N. Any other kidney trouble?

P. Anydisease of the
genital organs?

S. *Cancerofthe
prostate?

T. *Any other
prostate trouble?

U. **Trouble with
menstruation?

V. **A hysterectomy?
If ““Yes,” ask:
For what condition did
- havo a hysterectomy?|

growth of the uterus

or ovaries?

X. **Any other disease of
the uterus or ovaries?

Y. **Any other female
trouble?

-

*Ask only if males in family.
**Ask only if females in family.

FORM HIS-1 (1989} {7-15-88)
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H. CONDITION LISTS 5 AND 6

Read to respondent(s) and ask list specified in A2.
Now | am going to read a list of medical condmons. Tell me if anyone in the family has had any of these conditions, even if
you have mentioned them before.

5a. Has anyone in the family {read names} EVER had —
If ““Yes8,’” ask 5b and c.
b. Who was this? 6
5 c. Has anyone else EVER had —
Enter condition and letter in appropriate person’s column.

6a. DURING THE PAST 12 MONTHS, did anyone in the family
{read names} have —
If ““Yes,’’ ask 6b and c.

b. Who was this?
c¢. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.

Conditions affecting the heart and circulatory system.

A. Rheumatic fever?

C. Hardening of the arteries
or arteriosclerosis?

F. Hypertension,
sometimes called
high blood
pressure?

G. Astrokeora

cerebrovascular
accident?
(ser'a-bro vas ku-lar)

H. A hemorrhage of the
brain?

1. Angina pectoris?
{pek’to-ris)
J. A myocardial
infarction?

K. Any other heart
attack?

Make no entry in item C2 for cold; flu; red, sore, or strep
throat; or "*virus"’ even if reported in this list.

Conditions affecting the respiratory system.

5d. DURING THE PAST 12 MONTHS, did anyone in the

family have —
If ““Yas,”’ ask 5e and f.

. Who was this?

f. DURING THE PAST 12 MONTHS, did anyone else have —
Enter condition and letter in appropriate person’s column.
Conditions affecting the heart and circulatory system.

L. Damaged heart valves?

heart?

P. An aneurysm?
{an yoo-rizm)

Q.. Any blood clots?

T. Phlebitis or
thrombophlebitis?

U. Any other condition
affecting blood
circulation?

A. Bronchitis?

F. A deflected or deviated
nasal septum?

G. *Tonsillitis or enlarge-
ment of the tonsils or
adenoids?

I. A tumor or growth of
the throat, larynx, or
tfrachea?

J. A tumor or

Reask 6a.
K. A mlssmg Iung?

P. Any other work-
related respiratory
condition, such as
dust on the lungs,
silicosis,
asbestosis, or
pneu-mo-co-ni-o-sis?

Q. During the past 12
months did anyone
{else) in the family have
any other respiratory,
lung, or pulmonary
condition? /f"'Yes,"”
ask: Who was this? —

growth of the What was the condi-
bronchial tube tion? Enter in item C2,
or lung? THEN reask Q.

*If reported in this list only, ask: -

1. How many times did — — have (condition) in the past

12 months?

If 2 or more times, enter condition in item C2.

If only 1 time, ask:

2. How long did it last? /f 7 month or longer, enter in item C2.

If less than 1 month, do not record.

If tonsils or adenoids were removed during past 12 months,

enter the condition causing removal in item C2.
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® For initial “’No condition’’ ask:
Why did — — enter the hospital?
® [or tests, ask:
What were the results of the tests?
If no results, ask:
Why were the tests performed?

® For newborn ask:
Was the baby normal at birth?
If “No,’" ask:
What was the matter?

® For delivery ask:
Was this a normal delivery?
If “No, "’ ask:
What was the matter?

J. HOSPITAL PAGE HOSPITAL STAY 1

1. RefertoC1, “HOSP.’" box. 1. PERSON NUMBER
2. You said earlier that — — was a patient in the hospital since_(13-month hospital date} a year Month Date Year

ago. On what date did — — enter the hospital {[the last time/the time before that])?

Record each entry date in a separate Hospital Stay column. 2. 19
3. How many nights was — - in the hospital? 3. | o000l None (Next HS)

Nights

4. For what condition did — — enter the hospital? 4.

2[] Normat at birth
31 No condition

£ condition 7

10 Normal delivery
(8)

J1

Refer to questions 2, 3, and 2-week reference period.

[ Atteast one night in 2-week
reference period (Enter condition
in C2, THEN 5}

[ No nights in 2-week reference period (5/

5a. Did —— have any kind of surgery or operation during this stay in the hospital, 5a. ' 0 0
including bone settings and stitches? 1L Yes 2LJNo (61
b. What was the name of the surgery or operation? b. w
If name of operation not known, describe what was done.
(2)
3}
c. Was there any other surgery or operation during thisstay? e T T TTTTT ™ -
v gery orop 9 v [ Yes (Reask 5b and c) One
6. Whatis the name and address of this hospital? 6. |Name
Number and street
City or County State

FOOTNOTES

FORM HIS-1 (1989) (7-15-88)

18



CONDITION 1 PERSON NO.____

1.

Name of condition

2.

Mark *“2-wk. ref. pd. "box w1thout asking if ““DV’* or "’HS"’

in C2 as source.

When did [— —/anyone] last see or talk to a doctor or assistant
about —— (condition)?

5[] 2yrs., lessthan 5 yrs.
s[5 yrs. or more

70 or. seen, DK when

8 ] DK if Dr. seen } (3b)
9 J or. never seen

o [ interview week (Reask 2)
1 O 2-wk. ref. pd.
Over 2 weeks, less than 6 mos.
ad 6 mos., less than 1 yr.
4O 1yr., less than 2 yrs.

3a. (Earlier you told me ahout — — (condition/) Did the doctor or assistant

b. What did he or she call it?

d. Did the (condition in 3b) result from an accident or injury?

f. How does the [allergy/stroke] NOW affect ——? (Specify) 7

call the (condition) by a more technical or specific name?
1 [ ves 2 [Ino o bk

Ask 3b if ‘*Yes’’ in 3a, otherwise transcribe condition name from
item 1 without asking:

{Specify)
2 cancer {3e}
4[] o1d age ve)
(5 g O other (3c)

10 color Biindness (NC)

3] Normal pregnancy,
normal delivery,
vasectomy

Mark box if accident or injury. o [J Accident/injury (5)

200 Ne

103 Yes (5

Ask 3g if there is an impairment (refer to Card CP2) or any of the
following entries in 3b—Ff:

Abscess Damage Palsy
Ache {(except head or ear) Growth Paralysis
Bleeding ( p ) Hemorrhage Rupture
Blood clot Infection " Sare(ness)
Boll Inflammation Stiff(ness)
Cancer Neuralgia Tumor
C ps ( Nouritis Ulcer
Cyst Pain Varicose veins
Weaki(ness)

What part of the body is affected?

‘ {Specify)
Show the following detail: :
Head. . ...cocieinriniorennanrssnnasssonssnnnnas skull, scalp, face
Back/spine/vertebrae . .......cc00000000n s+ s« oo upper, middle, lower
L P left or right
BAr...ciineecectnnnrossnrrssensenan Inner or outer; left, right, or hoth
EYO L. iiiiiiinetennrsaasaaarstsssatncscanannens left, right, or hoth
Arm......c.ivnvee shoulder, upper, elbow, lower or wrist; left, right, or both
Hand..... teeeraasanan « » » » » ontire hand or fingers only; left, right, or both
| hip, upper, knee, lower, or ankle; lsft, right, or both
Foot.........covevinnannn entire foot, arch, or toes only; left, right, or both

Except for eyes, ears, or internal organs, ask 3h if there are any of the
following entries in 3b—f:

Infection

What part of the (part of body in 3b—g) is affected by the [infection/
sore/soreness] — the skin, muscle, bone, or some other part?

Sore Soreness

(Specify)

Ask 3e if the condition name in 3b includes any of the following words:

Allment

Ask if there are any of the following entries in 3b—f:

For Stroke, fill remainder of this condition page for the first present
effect. Enter in item C2 and complete a separate condition page for

each additional present effect.

Cancer Disease Problem Tumor Cyst Growth
Anemia Condition Disorder Rupture
Asthma Cyst Growth Trouble 4. Is this [tumor/cyst/growth] malignant or benign?
Attack Dafect Measles Tumor
Bad Ulcer O Malignant 2 DBenign 9 DDK
e . a. When was — — (condition in 3b/3f] 1 ] 2-wk. ref. pd.
0. What kind of (M"_\?_b) isit? (Spec:fy) 5 first noticed? 2 D Over 2 weeks to 3 months
—_— e e ] e T T T T = == 3 C over 3months to 1 year
Ask 3f only if allergy or stroke in 3b—e: b. When did —— (name of injury in 3b? 4 [Jover 1 yearto 5 years

s ] Over 5 years
Ask probes as necessary:

(Was it on or since (first date of 2-week ref. period)
or was it before that date?)

(Was it less than 3 months or more than 3 months ago'?)

(Was it less than 1 year or more than 1 year ago?)
(Was it less than 5 years or more than 5 years ago?)
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Refer to AD and C2. e
K 1 1] *Yes* in “RD" box AND more than 1 condition in C2 (6) 13. Is this (condition in 3b) the result of the same accident you already
O other (K2 told me about?
8 ther (K2) D s
6a. During the 2 weeks outlined in red on that calendar, did —— Yes (Record condition page number where ___ (el
{condition} cause — — to cut down on the things — — usually does? 0 N Page No.
Ove_________L Onows ______________ No
b. During that period, how many days did — — cut down for more
than half of the day? 14. Whoere did the accident happen?
1L} At home (inside house)
ool INone (k2) Days 2[7] At home (adjacent premises)
7. During those 2 weeks, how many days did —— stay in bed for 3] Street and highway lincludes roadway and public sidewalk)
more than half of the day because of this condition? a1 Farm
D SD Industrial place (includes premises)
00l _INone Days 6] Schoot lincludes premises)
Ask if ’"Wa/Wb’’ box marked in C1: 7L Piace of recreation and sports, except at school
8. During those 2 weeks, how many days did — — miss more than ] 8] Other (Specify)
half of the day from —— job or business because of this condition? ¥
00 JNone Days Mark box if under 18. [JUnder 18 (16)
5a. Was — — under 18 when the accident happened?
Ask if age 5—17: l 10 Yes (16) Ono PP
9. During those 2 weeks, how many days did —— missmorethan |  — ' " ___ """ _______ e
half of the day from school because of this condition? b. Was —— in the Armed Forces when the accident happened?
0ol INene Days 2_ELY33_1119)_ —_—— Eo ___________________
— - c. Was —— at work at —— job or business when the accident happensd?
Kz [ condition has **CL LTR" in C2 as source (10} a1 Yes +00No
[ condition does not have ““CL LTR'" in C2 as source (K4)
10, About how many days since (12-month date) a year ago, has this 16a. x‘laa; zyl :a;;;ruck, bus, or other motor vehicle involved in the accident
condition kept —— in bed more than half of the day? (Include days Oy 200 No (17
while an overnight patient in a hospital.) lYes ______ 2N 017 . o e —
b. Was more than one vehicle involved?
000 INone Days 1 Yes 20No
11. Was —— ever hospitalized for —— (condition in 3b)? c. \ﬁa—s ﬁt?ei_tl-l_a;_o:l;] ;a—ov_in_g_at_th_e;i;;? —————— T
100 Yes 20no 10 Yes 200Ne
[ missing extremity or organ (K4) 17a. Atthe time of the accident what part of the body was hurt?
K3 [ other (12) What kind of injury was it?
12a. Does — — still have this condition? Anything else?
10 vYes ka4 Cno Part(s) of body * Kind of Injury
b. Is this condition completely cured or is it under control?
20cured 8 other {Specify} %
_ 2Dunderconwateksy 7 K4 Askifbox 3, 4, or bmarkedin Q.5:
¢. About how long did — — have this condition before it was cured? b. What part of the body is affected now?
O Howis —— (garf of body) affected?
000 JLess than 1 month  OR { 1 0 :\(ﬂonths Is —— affected in any other way?
_______________ N :m_bei = 2_ — _azir.s_- e Part(s) of body * Present sffects **
d. Was this condition present at any time during the past 12 months?
10ves 2[0No
o Not an accident/injury (NC) * P N
K4 1 First accident/injury for this person (714} . Enter Part of body in same detail ,as for 3g. .
e other (13) If multiple present effects, enter in C2 each one‘t_hat is not thq
same as 3b or C2 and complete a separate condition page for it.
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L. DEMOGRAPHIC BACKGROUND PAGE

L1

Refer to age.

L1

[Junder 5 (vp)
Os—17 (2
D 18 and over (1)

3 — Mexican/Mexicano

7 — Other Spanish
4 — Mexican American :

1a.Did —— EVER serve on active duty.in the Armed Forces of the United States? 1a. 10 Yes (Mark-“AF* box, THEN 1b)
‘ ’ 20 No (2
b. When did —— serve? Vietnam Era (Aug. ‘64 to April‘'75) ........ VN | b. 10w sCevn
‘ Korean War (June ’5’0 toJan.’B65) . ........ KW 20 kw s Jos
Mark box in descendlng order ofpr,or,ty World War Il (Sept,. 40 to JUIY ‘47) ... .. WWIi 3 wwil 9 D PK
Thus, if person served in Vietnam and in Korea - World War | {April ‘17 toNov."18) ........ Wwi 0
mark VN. Post Vietnam (May ‘75 topresent) . . ... ... PVN wwi
) Other Service (all other periods) ........... 0s
¢.Was —— EVER an active ﬁa_m_bErBf_ a National Guard or military reserve umit? - | c.| _E} _____________
Yes 20No(2 7ok (2
d. Was ALL of _— active. :ﬁ.:_yZJ‘chB related to ﬁZ:i:EaTéuEri ormilitary resarve training? | ] T T
1DYes 30no s[Jpk
2a. What is the highest grade or year of regular school —— has ever attended? 2a. | oo [] Never attended or
! kindergarten (NP)
Elem: 1 2 3 4 6 6 7 8
High: 9 10 11 12
College: 1 2 3 4 5 6 +
b. Did —— finish the (number in 2a) _EdS/_eTaﬁ _____________________________ b.| . ]
)[gr year] 1DYes 2 [INo
Hand Card R. Ask first alternative for first person; ask second alternative for other persons.
3a.] What is the number of the group or groups which represents — — race? 3a. 1 2 3 4 5
What is —— race? Z
Circle all that apply
1 — Aleut, Eskimo, or American Indlan 4 — White
2 — Asian or Pacific Islander 5 — Another group not hsted — Specify
3 ~ Black (Specify)
“Ask if multiple entries: — T T T TTTTTTYTTT T IOAT b.l 1 2 32 4 5 - |
b. Which of those groups; that is,_(entries in 3a) would you say BEST rapresents —— race? Z
{Specify)
o. Mark observad race of respondentisionly. T T T T T T TTTTTTTTTTTTTO Te. | T T T
4 10w 2008 alJo
Hand Card O. 4a. 100 Yes
4a. Are any of those groups — — national origin or ancestry? (Where did —— ancestors come from?) o 200 No (vP)
b. Please give me the number of the group. b.
Circle all that apply.
1 — Puerto Rican 5 — Chicano |
2 — Cuban " 6 — Other Latin American T2 3 4 5 6 7
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Lz Refer to ““Age’’ and “Wa/Wb’’ boxes in C1.

L2

o] under 18 (vP)

1] wa box marked (62}
2] Wb box marked (5a)
a[] Netther box marked (5b/

5a.Earlier you said that — — has a job or business but did not work last week or the week before. 5a.

Was — — looking for work or on layoff from a job during those 2 weeks? 100 Yes (5¢c) 200 No (86s
b. Earlier you said that —— didn't have a job or business last week or the week before. b | “D """" - o

Was — — looking for work or on layoff from a job during those 2 weeks? 1L Yes 2LiNo (NP)
c.Which, looking for work or on layoff fromajob? Te. | "1 Looking 61 3CJBoth (661 |

207 Layott (6b)
6a.Earlier you said that — — worked last week or the week before. Ask 6b.
b. For whom did — — work? Enter name of company, business, organization, or otheremployer. | 6b. [Employer | Clnev 7&; 7
and

————————————————————————————————————————————————— Olar (6es
c.For whom did — — work at — — last full-time job or business lasting 2 consecutive weeks or more? .

Enter name of company, business, organization, or other employer, or mark “NEV"* or “AF"’ box in person’s column.

d. What kind of business o:i;&;try is this? For example,_TV and radio man_ufacturing, T d. [industry ~ 7

retail shoe store, State Labor Department; farm.

IFAF” in 6b/c, mark “'AF” box in person’s column without asking. Te. [Occupation” ~ T " T [5 I
e.What kind of work was — — doing? For example, electrical engineer, stock clerk, typist, farmer. AF (NP
£.What were —— most important activitios or duties at that job? For example, types, T outiesT T T T T T T T T T T

keeps account books, files, sells cars, operates printing press, finishes concrete.

“Complete from entries in 6b—f. If not clear, ask: " T Iclssotworker |
g.Was —— .

An employee of a PRIVATE company, business or Self-employed in OWN busi professional 9 1Oe sCht

individual for wages, salary, or commission ......... P practice, or farm? 200F sJse

A FEDERAL government employ?u? ............... F Ask: :(s the business Incorporated? - 3 s 70we

A STATE governmentemployee? . ......-c.cveases s BS s essceiccccacennoerereenaneaaeans O

A LOCAL government employee? . . .....cveveccans L No conniniiiiiiiiie e SE 4 slnev

Working WITHOUT PAY in family business
orfarm? ........ccc0c0enn seasessen ens WP
— NEVER WORKED or never worked at a full-time
joblasting2 weeksormore .. ..cc.oocevens
FOOTNOTES
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L.DEMOGRAPHIC BACKGROUND PAGE, Continued

Enter person number of spouse or mark box.

L4

Mark box if under 14. If ““Married”’ refer to household composition and mark accordingly. 7. ‘1) 8 ;"de,'dm -_—
7. Is —— now married, widowed, divorced, separated, or has — — never heen married? arriec — spouse in H
. 2 O Married — spouse not in HH
3 [ widowed
4 [ pivorced
s Separated
6 [ Never married
8a. Was the total combined FAMILY income during the past 12 months — that is, yours, (read names, including 88.] T wnm e
Armad Forces members iiving at homej more or iess than $20,0007 inciude money from jobs, sociai security, ' L v2U,ULU ormore (pand Lara iy
ratirement income, unemployment payments, public assistance, and so forth. Also include income from 2 (] Less than $20,000 (Hand Card J)
intorest, dividends, netincome from business, farm, or rent, and any other money income received.
Read if necessary: Income is important in analyzing the health information we collect. For example, this
information helps us to learn whether persons in one income group use certain types of medical care
sorvices or have certain conditions more or less often than those in another group.
Read parenthetical phrase if Armed Forces member living at home or if necessary. b.| oo S A 1wk 20 8 u
o 110OL 210v
b. Of those income groups, which letter best represents the total combined FAMILY income o20dc 120mM 220w
during the past 12 months (that is, yours, {read names, including Armed Forces members oslp 131N 2301 x
living at home))? Include wages, salaries, and other items we just talked about.
: : oalde 1400 240y
Read if necessary: Income is important in analyzing the health information we collect. For example, osJrF 1sdp 25z
this information helps us to learn whether persons in one income group use certain types of osde 16lda 26002z
medical care services or have certain conditions more or less often than those in another group. ovOn  1700R
os[dJ1 180s
oeJu 180T
Ra. o [ under 17
a. Mark first appropriate box. 1 [ Present for all questions
" Pprop : 2 [ Present for some questions
R 3 Not present
b. Enter person number of respondent. b.
Person number(s} of respondent(s)
L3
|_3 Enter person number of first parent listed or mark box. Person number of parent
00 (] None in household
L4

Person number of spouse

00 (] None in household

FOOTNOTES
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued AT
’ : 34
L5 Refer tq age. Complete a separate column for each nondeleted person aged 18 and over. LS PERSON NUMBER
Read to respondent(s): In order to determine how health practices and conditions are
related to how long people live, we would like to refer to statistical
records maintained by the National Center for Health Statistics.
Date of birth [5—11 |
. , L Month D Y
|_6 Enter date of birth from question 3 on Household Composition page. L6 ont ate oo
- 12—-13
9a. In what State or country was —— born? 9a.| 990pK 1213}
Print the full name of the State or mark the éppropriate box if the State
person was not born in the United States. o1 O puertoRico 05 Clcuba
o2 ] Virgin Islands 06 CMexico
03 [J Guam 98 DI All other
04 [J canada countries
______________________________________________ Rl ittt b b oo
i born in U.S., ask 9b; if born in foreign country, ask 9c. 1 [J Less than 1 yr. 4 [ 10yrs., less than 15
b. Altogether, how many years has —— lived in (State of present residence)? b. 2 [ 1yr., lessthan 5 5 115 yrs. ormore
______________________________________________ | _|_ 30 sysutessthanto o Lok _ _ TS
3 —— lived i it tes? 15
c. Altogether, how many years has ived in the United States 1 T Less than 1 yr. 4 C110yrs. less Tan 16
c. 2 [ 1yr., lessthans 5 [J 16 yrs. or more
a[d 5yrs., lessthan 10 9 Oox
Last le—3s
L7| Fist [38—-50
|_7 Print full name, including middle initial, from question 1 on Household Composition page.
Middle initial ] s1
Verify for males; ask for females. Father's LAST name 82—71
10. What is —— father's LAST name? 10.
Verify spelling. DO NOT write ““Same.””
72--80
Read to respondent(s): We also need —— Social Security Number. This information is 999999999 [ 1 DK
voluntary and collected under the authority of the Public Health Service
Act. There will be no effect on —— benefits and no information will be
given to any other government or nongovernment agency. 11 - -
Read if necessary: The Public Health Service Actis title 42, United States Code, Social Security Number
saction 242k.
; i i Mark if number 1 O Memory I 81
11. What is —— Social Security Number? obtained from——p , [T
82
1O Self-personal l—“—
L8 | Markbox to indicate how Social Security number was or was not obtained. Lg| 2L selt-tolephone
- sd Proxy-personal
40 Proxy-telephone
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L. DEMOGRAPHIC BACKGROUND PAGE, Continued

Read to Hhld. respondent:

The National Center for Health Statistics may wish to contact you again to obtain additional health related
information. Please give me the name, address, and telephone number of a relative or friend who would know
where you could be reached in case we have trouble reaching you. (Please give me the name of someone who

is not currently living in the household.) Please printitems 12— 15.

[RT62 |
12. Contact Person name .—3134—1 (2639, L_49_[14. Area code/telephone number [97-108]
Last =24 ! First | Middle :
} : initial -
i i
g ' ' 107
13a. Address (Number and street) |41—865] 11 None [107 |
‘ 2 [] Refused :
s DK
b. City [68—85| state [86—87]7p |88—96]15. Relationship to household respondent [108-108
! 1Code ‘
| I
| I
| i
FOOTNOTES

FORM HIS-1 {18@8) {7-16-88)
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1 1 ). 1 ] 1

Osp Ooidage DAF [Osp Do age [IAF Osp Ooldage LIAF Dsp Jotd age O ar
1. | First name Mid. init. Jage  J First name Mid. init. FAge 1. |First name Mid. init. FAge First name Mid. init. FAge
Last name X Last name Sex Last name Sex. Last name Sex
10m ! 1dm 10m 1w
200F 200¢ 20dF 200F
2. | Relationship Relationship 2. |Relationship Relationship
3. | Date of birth Date of birth 3. |Date of birth Date of birth |
Month :Date :Year Month Il Date :Year Month : Date lYear Month : Date | Yoar
1 1 ] i 1 L 1
HOSP. WORK RD 2-WK. DV HOSP. WORK RD 2-WK. bV HOSP. WORK RD_ [2-WK. DV|] HOSP. WORK RD 2-WK. DV
c1 00l None 1OwaliO Yes 00 None ool None 1Owa (1T ves| ool INone c1 00ld None 10wa 100 Yes oo None [oo ] Wone 100wa 100 Yes 00l None
Number 200wo|200N0 Number | Number 200wb 2lINe Number Number 20w 2L INo Number | Number 2Dwb 2l no Number
c2 c2
LA”~ TRA —|DV INJ- JCLLTR|HS TCOND.{TA~ " jRA” OV TINJ. | CLUTRHS [CONG.| LA™ TyRAT TOV INJ. JCLITRIRS A~ TRA | DV]N TelLTR| COND

LA — TRE —|BV Y [CUTHAHE COND:
i

I 1 [} |
1 ! 1 1 1

TA — [RA™ OV TINI. | CLITAHT jCORS,
I

— ~| WA~ TDV TINT. [CLLTRHS JCONG)
o o
1 1 1 1 L]

A~ THA "DV IRJT JTLLYR; S ] COND.
[ 9 1 ¢
1 [ L Il

LA — TRA BV INUT TCLTTRTHS TCOND|

TA™ — [RA” 70V TINJ. T TLEIRHS {CORL|
[

| I |
U T N B |

"~ TyRAT DV TINT. TITLOTRTHS TTORD]
| 11 | [
! ! ! 1 ! 1

AT TRA ) DV NI TCCLYR AS T COND.
[ [ | [
I 1 I |

LA — TRA ~|OV NS [CLTTAIHS TeONGZ|TA™ — [RA TOV PINI. T3 TLITAHS [CORGT | CA™ T\RA™ TOV TINJ. TJTLOTRTHS TCONGCA ™ TRA ™ BV IRJT TCCLYR AS 7 COND.
1 | 1 [ i [ 1 (I 1 [ [ N ! [ 1 [
! Lt | ) 11 1 [ 1 11 1 [ 1 Lt I 1
LA ~ TRA ~|BV NI TCUTIRHS TCOND:|TA- — {RA_ 10V TiNJ.T| CLLTRTHS JCOND: | CA™ TIRA~ TDV TINJ. TICLLTAIHS TCONGJLA — TRA ~1DV] NI, TCLLTR)AS 7 CORD.
1 1 1 I I 1 I I [ ! |
1 [ ! 1 1 it ! [ I [ 1 1 I [ I [
FOOTNOTES

FORM HIS-1 (1989} (7-15-88}
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(88-a4-£} {6861} 1-S1H WHO3

If this questionnaire is for an Ifin AREA OR BLOCK SEG- LISTING SHEET
E EXTRA unit, enter Control MENT, also enter for FIRST Sheet number Line number

Number of original sample unit ﬂ unit listed on property ﬁ

TABLE X — LIVING QUARTERS DETERMINATIONS AT LISTED ADDRESS
ADDRESS OF ADDITIONAL LIVING QUARTERS LOCATION OF UNIT SEPARATENESS AND FACILITIES CLASSIFICATION AREA AND BLOCK PERMIT SEGMENTS

If already listed, fill sheet and line number below and Is this a unit in a special | Do the pants (or Does (address in col. {1})) | N — Not a separate unit | Is this unit within the Is this unit within the
stop Table X. Otherwise, enter basic address and unit place? intended occupants) of | have direct access from Include on this segment boundaries? same structure as the
address, if any, OR description of location. {address in col. (1)) live the outside or through a questionnaire.

and eat separately from
all other persons on the
property?

common hall?

Separate unit — Do
not include on this
questionnaire.

HU / Complete the

OT \ appropriate segment
typs column for

original sample unit?

interviewing
instructions.
&} (2) (3) ‘14 {5) {61 7
. [ Yes — Skip tocol. (5) | [ Yes O Yes — Mark HU in O N — Stop Table X for O Yes — Interview as an | (] Yes — List on first
Sheet Line ang mark according to [ No — Skip to col. (5) col. (5) this line EXTRA unit available line of listing
Ta Ie/)m Part C of and mark N " O] No — Mark Nin col. (5) O HU — Fill col. {6) or (7), | [ No — Do not interview sheet. Interview ifin
manua as appropriate o ;amp ’g' ) 3
L No T oT — Fill col. (6) or (7), o — Donotinterview
as appropriate
. O Yes ~ Skip tocol. (5) | O Yes O Yes ~ Mark HU in O N — Stop Table X for O Yes — Interview asan | O Yes ~ List on first
Sheet Line and mark according to 3 No — Skip to col. (5) col. (5) this line EXTRA unit available line of listing
TabIeA, in Part C of and mark N ’ O No — Mark Nin col. (5) | 1 HU — Fill col. (6) or (7), | [ No — Do not interview Sheet'/ Interview if in
manua as appropriate O ;amp Z’ " .
O No Dot — Fillcol. (6) or (7), o0 = Donotinterview
as appropriate
. [ Yes — Skip tocol. {5) | [ Yes — O Yes — Mark HU in ON — Stop Table X for | O Yes — Interview asan | (] Yes ~ List on first
Sheet Line and mark according to I No — Skip to col. (5) col. (5) this line EXTRA unit available line of qu?qg
Table /Lin Part C of andmarkN 01 No — Mark N in col. (5) | L1HU — Fill col. (6} or (7), | [ No — Do not interview Shoet, o Interview ifin
manual as appropriats sample.
O No O oT — Fil col. (6] or (7), U No — Donotinterview
as appropriate
NOTE: Be sure to continue interview for original unit after completing Table X for all lines.
FOOTNOTES




Current health topics: 1985-89

1985

The 1985 NHIS included 34,844 households that
yielded interviews with 91,531 persons. Because of budget-
ary limitations, the NHIS sample was reduced by 25 percent
in the 1985 data collection year.

Health promotion and disease prevention was the.

special health topic of interest in 1985. One adult family
member, 18 years of age and over, was selected to partic-
ipate in the questions on health promotion and disease
prevention. Female family members were asked questions
concerning their smoking history during pregnancy. Chil-
dren under 18 years of age were the subject of questions
about child safety and infant feeding.

The 1985 basic health and demographic questionnaire
included questions that were in the survey in prior years:
acute conditions, chronic conditions, restriction in activity,
use of medical services, and short-stay hospitalization.
However, the 1985 NHIS marked the-initiation of several
new design features. -

The NHIS sample design implemented with the 1985
data collection year reflected a complete redesign from

28

the previous years (1,2). The major changes covered four
areas (1). The formation of panels of primary sampling
units (PSU’s) was one of the changes. The total NHIS
sample of PSU’s was subdivided into four separate panels
such that each panel was a representative sample of the
United States population. This design feature had a num-
ber of advantages, including flexibility for the total sample
size. The 1985 NHIS sample included three of the four
panels. The second change was the reduction of the
number of primary sampling locations from 376 to 198 to

-improve sampling efficiency. The third design change

implemented in 1985 was the oversampling of the black
population to improve the precision of estimates, The
oversampling resulted in an increase in the number of
black persons in the NHIS sample by approximately 75 per-
cent and an increase in the precision of most related
statistics by more than 20 percent. The fourth change
facilitated followup studies of respondents and linkage
with other national health-related data sets such as the
National Death Index by using an all-area frame not based
on the decennial census.



OMB No. 0937-002

1: Approval Eipires March 31,1986
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U.S. DEPARTMENT OF COMMERCE

NOTICE — Information contained on this form which would permit identification of any individual or establish-
ment has been collected with a guarantee that it will be held in strict confidence, will be used only for purposés
stated for this study, and will not be disclosed or released to others without the consent of the individual or the
establishment in accordance with section 308{d) of the Public Health Service Act {42 USC 242m).

BUREAU OF THE CENSUS | Feses}
ACTING AS COLLECTING AGENT FOR THE RT70 :
U.S. PUBLIC HEALTH SERVICE 1. 3=7 |2.R.0. Number 9-10 3. Sample [11-13]
.8
: Book of books , . ' .
NATIONAL HEALTH INTERVIEW |4 aro—o=——120 [i7=%0] Tz
SU RVEY PSU :Segment | Serial
i
1
HEALTH PROMOTION AND DISEASE PREVENTION [5 person [28—24]6.Sex |__25_[7. Sample Person 26—45 46—60
SUPPLEMENT BOOKLET number | O | Last name | Eirst name
1 Male
200 Female
8. FINAL STATUS OF SUPPLEMENTS L 81 9. Beginning time Ending time -
o [J No person 18 + in this family (Household page) 63—66| 67 68—71] 72
a. Section M (Household Respondent Section)
Interview 1a.m. 1a.m.
1+ [ Complete interview (all approptiate items completed) 2p.m. z p.m.
2 [ Partial interview (some but not all appropriate items completed) (Explain in notes)  {10. Interviewer identification {73-74]
Noninterview ) - Code

3 [] Refusal
4[] Other
b. Sections N through V {Sample Person Section)
Interview
1 O Complete interview (all appropriate sections completed)

2 [J Partial interview (some but not all appropriate sections
completed) (Explain in notes}

Noninterview

} (Explain in notes}

Name

e

11.FAMILY ROSTER
List all nondeleted family
and circle as appropriate.

sample person.

(oldest to youngest). Refer to sample selection label

item 11 and mark **SP’* box on HIS-1 for the selected

members 18 + by age

THEN circle Person No. in

3 [0 Refusal (Explain in notes) Uino| Forean -
4 [0 SP temporarily absent No.| No. Name Age
5 [J SP mentally or physically incapable 75 |76~-77 78—79
8 []] Other (Explain in notes) 1
TRANSCRIPTION FROM COMPLETED HIS-1 I_so_.
12. Telephone in household (Household page, question 11, THEN 16} 2
10 Yes s O DK R B B Akttt m———
2 0 No 3
13. Education of SP (page 42, question 2a) g1-82}{ 4 —— _
oo [J Never attended or kindergarten
4
Elem: 1 2 3 4 5 6 7 8 e O U L
High: 9 10 11 12 s
College: 1 2 3 4 5 6+
Finish grade/year {Question 2b) e} %, | _
10 Yes
20No 7
14. Main Race of SP (page 42, question 3a/b} 84 |
1 2 3 4 5 — Specify i 8 I
9
15. Family Income (page 46, question 8b) {85—-86146. TELEPHONE NUMBER [87—96]
1A 10K 20U O None - .
andB 1L 210w Area code | Number
2[]C 120Mm 200w |
o3 D 130N 231X .
0a (JE wdo 240Y FOOTNOTES
os CIF P 2502
s[]1G 1w]Q 26Jzz
orLJH wOR (Transcribe from 8a if 8b blank)
oa L11 wlOs 27 [0 $20,000 or more
0s(1J T

28 [] Less than $20,000

Refer to HIS-1{SB) page 4, questions 4a and b. Transcribe from HIS-1 for the sample

person, if required {page 20, questions 5a and b).

29



[ av71

Section M. PREGNANCY AND SMOKING

Person Number 5—6

Refer to age and sex on Household Composition Page.

[0 Females 18—~ 44 in family (Enter person number
and name of all females 18—44; THEN 1)

M1

[ONo females 18—44 in
family (Section N)

First name

Read to respondent:

These next few questions refer to smoking and pregnancy and are asked of women aged
18—44. In this family the questions refer to {read names).

1a. Are any of these women now pregnant? [ Yes ONo (22 ODK (2)
b. Whois this? Mark box in person’s column. I DY ;,;g;a'n:;o;’ = TV M A
¢. Anyone else? [ Yes (Reask 1bandc) I No
2a. Have any of these women given birth to a live born infant in the past 5 years?
I Yes ONo (M2) ODK (M2}
b.—ﬁigi;;l;i;?~iﬂark box i;;e7s;;'s column. Tttt/ .2;_ ~—~~—_——~__~~~_~~;—D~1;K_ .

Anyone else?

[ Yes (Reask 2bandc) [ No

Meark first appropriate box. 1 1b and 2b blank for all persons (Section N)

10 Available, ““Yes' in 2b (3f
2[] Avaitable, “Yes'' in 1b (4]

M 2 M2 | 5[] Callback required (NP)
: 40 Noninterview (Cover page, THEN NP)
v 8] Other (NP)
3. In what month and year was your last child born? 3. _10-13 |
/19
Month Year
4. Have you smoked at least 100 cigarettes in your entire life? 4. 1O L/es _,(_nl_/,lEa”F”J’Smoking asked’’ 14 |
0X,
20 No (Mark *Smoking asked’*
box, THEN NP}
5a. Do you smoke cigarettes now? 5a. 100 ves (6) L 15
20 No
b. About how long has it been since you last smoked cigarettes fairly regularly? b. ( 10 pays L—l—s—:i
21 Weeks 3
sl Months { M3
Norber~ W4l vears
998[] Never smoked regularly (M3J
6. Onthe average, about how many cigarettes a day do you now smoke? 6. Numb L19-20 |
. umber
o00[] Less than 1 per day
10J “Yes” in 1band “Yes” in5a (8) |21 |
M 3 Mark appropriate box. M3 2[J “Yes" in 1b and “No” in 5a (7]
8] Other (M4)
7. Have you smoked cigarettes at any time during this pregnancy? 7. | 10ves 22 |
. 20 No (M4)
8. On the average, about how many cigarettes a day did you smoke BEFORE you 8. [ 23~24 |
found out you were pregnant this time? Number
98[] Did not smoke regularly
9. On the average, about how many cigarettes a day did you smoke AFTER you 9. I._Z:‘_"_“_
found out you were pregnant this time? Number
-98[] Did not smoke regularly
) 100 “Yes” in2b (10) L27 |
M 4 Mark appropriate box. M4 o] Other (14)
10. Did you smoke cigarettes at all during the 12 months before your last child 10. 10 Yes { 28 |
was born in (month and year in 3)?
(month and year in 2 2lINo (14)
11. On the average, about how many cigarettes a day did you smoke BEFORE you 11. | 29-30 |
found out you were pregnant? Number
98] Did not smoke regufarly
12. On the average, about how many cigarettes a day did you smoke AFTER you 12. [ 31-32 |
found out you were pregnant? - Number
98] Did not smoke regularly
o0o] None {14/
13. Ingeneral, would you say that you smoked cigarettes during MOST of 13. 1] Yes 32 |
that pregnancy? 2N
1}
(] Other (Specify) -
14. Did a doctor EVER advise you to quit or cut down on smoking? 14, 100 Yes I_:“——‘
2[J No
s[J bk

30
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RT72
Section N. GENERAL HEALTH HABITS
0 3-4
: Sample Person Number
i 10 callback required (Hhld. page} Ls |
N1 I 200 Noninterview (Cover page)
i 3] Available (1)
Read to respondent: ; L& |
These questions are about general health practices. : 1 O] Almost every day
1. How often do you eat breakfast — almost every day, I 2[] Sometimes
sometimes, rarely or never? { 3 [ Rarely or never
1 7
2. Including evening snacks, how often do you eat between 1 100 Almost every day 7 ]
meals — almost every day, sometimes, rarely or never? : 2 [J Sometimes
I3 [J Rarely or never
3. When you visit a doctor or other health professional for : 1 O often [ 8 |
routine care, is eating proper foods discussed often, I 20 Sometimes
sometimes, rarely or never? : 200 Rarely or never
Loa [ Don’t visit for routine care
B ] Rk 9
N2 Refer to page 46 or 47, item R, of HIS-1. | 1L SPis Hhid. resp. (5)
. i s Other (4) -
4a. Ahout how tall are You without shoes? : [10-12 |
1 Feet Inches
S _______....T' ________________________________________ 5
b. About how much do you weigh without shoas? : 13—
! Pounds
N . I 16
Hand Card N1 or read responses for telephone interview. : 1] Don‘t eat at bedtime 5
5. Inyour opinion which of these are the TWO best ways to i 2L1Eat fevyer c_alories
lose weight? i 3[] Take diet pills
: 4[] Increase physical activity
: s [ ] Eat NO fat .
i 8[] Eat grapefruit with each meal
6. Are you now trying to lose weight? i 1O Yes [ 18
: 2 [ No (9)
7. Are you eating fewer calories to lose weight? } 10 Yes L_19 |
: 20 No
I
8. Have you increased your physical activity to lose weight? : 10 Yes 20
i 20No
L
1
9a. Do you conslder yourself overweight, underweight, or just : 1 Overweight L2
about right? 120 Underweight} (10)
I 30 About right
_________________________________________ e
b. Would you say you are very overweight, somewhat overweight, : 10 Very overweight 22
or only a little overweight? i 2[J Somewhat overweight
: 3 [ Only a little overweight
10. On the average, how many hours of sleep do you getina : [ 23-24 |
24-hour period? : Hours
FOOTNOTES

FORM HIS-1(SB} (1985} {4-25-85)
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Section N. GENERAL HEALTH HABITS — Continued

11. Is there a particular clinic, health center, doctor’s office, I 10 VYes L_L
or other place that you usually go to if you are sick or ! 0
need advice about your health? : 2l No (14}
. .- . | 28
12 :Ithat_tkllnd ?if pltac'e |sf|:_-— a cllmc,:(l;:‘alth f::;?er, a : 1 [J Doctor’s office (group practice or doctor’s clinic)
ospital, a doctor's office, or som erp 1 2 [ Hospital outpatient clinic
IF HOSPITAL: Is this an outpatient clinic or the emergency raom? | 3 [J Sample person’s home
i 4 [J Hospital emergency room
IF CLINIC: Is this a hospital outpatient clinic, a company I' s [J Company or industry clinic
clinic, or some other kind of clinic? | & [ Health center
I & [0 Other (Specify)
L
13. Isthere ONE particular doctor you usually see at (placein 12)? : 1O Yes L 27 |
' 2[0No } {NB)
. . | 28
Hand Card N2 or read reasons for telephone interview. I 1 [0 Have two or more usual doctors or places depending L2z
1 2
14. Which of these is the MAIN reason you don’t have a particular | O on Wh?t Is wrong
place you usually go? ‘ i 2 L1Haven’t needed a doctor
o : 3 [] Previous doctor no longer available
4 [JHaven’t been able to find the right doctor
: s {1 Recently moved to area
1 & [J Can’t afford medical care
. [J Other reason (Specify)
i . IECI
N3 Refer to sex. i 10 Mate (Section O}
o2 (] Female (15)
’ | 30-31
15. About how long has it been since you had a Pap smear test? : v [ 30=31
| ears
| e8 [JNever
1 oo [JLess than 1 year
i
| =
16a. About how long has it been since you had a breast examination | L 32-33
by a doctor or other heaith professional? : Years
i e8 (INever
: 00 [(JLess than 1 year
________________________________ e e e e —
b. Do you know how to examine your own breasts for lumps? { 1 Yes r——:“—
b2 O No (Section O)
—————— e e e e e
. - . 35—36
¢. About how many times a year do you examine your own breasts : [—————
for lumps? ' : Times per year
| as (JOther {Specify)
: 98 [INever
!
FOOTNOTES

FORM HIS-1(SB) (1985 (4-25-85}
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Section 0. INJURY CONTROI. AND CHILD SAFETY AND HEALTH
T 37
o1 Refer to household composmon. { 100 Chitdren under 10in family (1)
b2 O3 No children'under 10 in family {03)
Read to respondent: \ T
1
These questions are about preventing injuries to children. :
1a. Have you ever heard about POISON CONTROL CENTERS? Lol g Yes
! 2L No (2)
b. Do you have the telephone number for a Poison Control _ll 10 Yes '[_39___
Center in your area? I 300 No
1
‘ Ioe O pk
2. Thereis a medication called IPECAC (ip i kak) SYRUP b 1O Yes L4 |
which is sometimes taken to cause vomiting after | 0
something poisonous is swallowed. Do you now have | 2L No
any Ipecac Syrup in this household? oo O ok
\ &
| . . .
02 Refer to household composition. { 1L Children under 5in family (3)
i 200 No chitdren under & in family (03)
F
3. Have you heard ahout child safety seats, sometimes called } L2 .
car safety carriers, which are designed to carry children | 10 Yes
while they are riding in a car? : 20 No (03)
4. Did a doctor or other health professional EVER tell you : Ov a3 |
about the importance of using car safety seats for (your) ! es
children? ! 20 No
i 100 children under 18 in family {04) =
o 3 } Refer to household composition. ! 21 No children under 18 in'family (10)
! [RT73 3-4
Person Number _______ 5-6
. First name
04 Enter person number and name of all children under 18; THEN mark box. . 04
’ 10 Unders (5) L7
2[16—17 (7)
5. When —— was brought home from the hospital following birth, was —— 5. | 10 ves L8 |
buckled in a car safety seat? 20N
{s]
3] Not born in hospital
« Didn’t ride home in *‘car’’
oDk
6a. Does —— now have a car safety seat? 6a.| 10Yes Lo |
200 No } 7)
s[dbK
______________________________________________________ - ——— e ————— e ——— ——
b. Whenriding in a car, is —— buckled in a car safety seat all or most of the b. | 11 Al or most of the time 10
time, some of the time, once in awhile, or never? .
2{] Some of the time {NP)
3% Once in awhile
4 L1 Never
o Dk } ()
7. Whenriding in a car, does —— wear a seat belt all or most of the time, some 7. 10 Allor mos;t of the time Lt |-
of the time, once in awhile, or never? 0 .
2L Some of the time
Once in awhile
4 Never
5[} Uses child safety seat
e[k
(0] Refer to age. o5 | 1Ll undet5 (8) L 12 |
8[J Other {06)
Read to respondent: 8. | 10ves L3 |
{These next questions are about breastfeeding.} 200No
8. Was ——ever breastfed? s[Jpk } (o6
9. How old was —— when —— COMPLETELY stopped breastfeeding? 9. |oool]] still breastfed l—";t.;
1O Days
20wWeeks
3[dMonths
aJvears
Age
17
10 child’s parent ‘————
06
06 Respondent el Other

FORM HIS-1(SB) {1985) (4-25-85}
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RT74

Read to respondent:
The next questions are about this home.

11a. How many smoke detectors are installed in this home?

b. How many of them are now working?

c. Is it now working?

Section O. INJURY CONTROL AND CHILD SAFETY AND HEALTH — Continued 3-4
10. When driving or riding in a car, do you wear a seat belt 1 [ All or most of the time [
all or most of the time, some of the time, once in 2] Some of the ti
awhile, or never? . t me
383 Once in awhile
4T Never
5[] Don"t ride in car
[ 8-7

ordoniy1(11¢0)

|
I
|
1
1
I
|
1
I
I
|
!
I
} — Number (11b)
1 oo[] None
P E VN A
=
1
I
1
i
|
I

Number (711d)
00 ] None (11f)

e e e e

100 Yes
20 No
o0 DK } (11f)

1
|
!
|
e ______________: .
d. How do you know [it is/they are] working? |
4 v 9 i 1[0 Tested it/them [ ]
|
I
I 10 it/they went off because of smoke l:lt
|
!
i 100 1t/they went off while cooking [ ]
|
1
1 1O Changed the batteries EZ
|
[
1 100 The light is on ES—:
1
|
i 10 Beeps when battery is low I___T_G___
I
|
i 10 other (specify) 7
1
——————————————————————————————————————— _l_—_'—___‘___——__ e —— gt ——— i —— —— i o — —— | —— T —
e. Any other way? : [ Yes (Reask 11d and e}
] O No
_______________________________________ e et e et e o o s e = -
f. [Is it/Are any of the smoke detectors] next to a sleeping area? : 13 Yes T_ 18
| 2] No
: o] bk
12a. Do you know about what the hot water temperature is in | 100 Yes 18
this home? 1
L2 O No (13
b. About what temperature is the hot water? —: Tﬂ'ﬁz_
: Temperature
: OR
i 10 High [23
: 2] Low
| 3] Medium
e ———————————— e e e e e e - 56"
c¢. How did you estimate the hot water temperature? : 10 The setting on hot water heater
{ 20 Tested with thermometer
[ 3[] Guessed
: 8[] Other {Specify)
T
13. In the past 12 months, have you (or has anyone in your I 100 Yes L.28
household) used a thermometer to test the temperature I 30No
of the hot water here? {
Lo Obk
14. ABOVE what temperature will hot water cause scald injuries? : Lﬁ‘i‘
| Temperature
|
i 9991 DK
—

FOOTNOTES

34

FORM HIS-1(SBY (19851 (4-25-887
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Section P. HIGH BLOOD PRESSURE 3-4
g T
1. lam going to read a list of things which may or may not affecta |
person’s chances of getting HEAI_!T DISEASE. }
Hand Card P i
I
After | read each one, tell me if you think it definitely |
increases, probably increases, probably does not, or - :
definitely does not increase a person’s chances of H PROBABLY DEFINITELY
getting heart disease. First — | DEFINITELY PROBABLY DOES NOT DOES NOT DK/NO
: INCREASES INCREASES INCREASE INCREASE OPINION
. : | .
a. Cigarette smoking? (Give me a number from the card.) Lo 201 a0 40 9O 5
__________________________________ | o e e e e e
|
b. Worry or anxiety? | v 20 3 «O s 6
|
______________________________________ = m m e e e e e e+ ]
: j
c. High blood pressure? : 10 201 s 4+ 9 [ ?
______________________________________ e e o o e e e e
B
d. Diabetes? } 10 20 - ad + o [J 8
|
e
I
e. Being VERY overweight? : 1O 20 3 < o O 9
___________________________________ I e o e e e ]
|
1
f. Overwork? : 1«0 20 3 + o0 [ 10|
__________________________________ o e —
!
g. Drinking coffee with caffeine? : 10 200 s 4«0 o0 [11 |
__________________________________ | o
| -
h. Eating a diet high in animal fat? : 10 2 30 +O o 0 12,
““““““““““““““““““““““““ T T T T T T T T T T T T T T T e T T T
i. Family history of heart disease? { 1O 20 3 40 o O 13|
__________________________________ e
| ]
j- High cholesterol? ! 10 20 s 43 o O 14
2. The following conditions are related to having a STROKE. In your : 1 [ Diabetes L5 |
opinion, which of these conditions MOST increases a person’s 1 2 [ High blood pressure
chances of having a stroke — diabetes, high blood pressure, or | 0 '9 p
high cholesterol? i 3 LI High cholesterol
: s [d DK
3. Which one of the following substances in food is MOST often 1 + O Sodium [ 16 |
associated with HIGH BLOOD PRESSURE — sodium, - | 0 Chol |
cholesterol or sugar? 'I 2 Os olestero
3 ugar
{ 8 L] Other {Specify)
: s [ DK
4. Have you EVER heen told by a doctor or other health professional : 10 Yes [ 17 |
that you had hypertension, sometimes called high blood pressure? | 20No (12)
1
: 3 [ Only during pregnancy (12)
5. Waere you told two or more DIFFERENT times that you had i 100 Yes 18 |
hypertension or high blood pressure? | ON
| 2 [s]
; s DK
6. Are you NOW taking any medicine prescribed by a doctor for : 1 Yes (8) { 19 |
your hypertension or high blood pressure? I O
i 21 No
7a. Was any medicine EVER prescribed by a doctor for your [ 10 Yes 20 |
hypertension or high blood pressure? |
: 20 No (8)
b. Did a doctor advise you to stop taking the medicine? : 10 Yes [ 21 |
i
! 20 No
| .
FOOTNOTES
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Section P. HIGH BLOOD PRESSURE — Continued

8. Because of your hypertension or high blood pressure,
has a doctor or other health professional EVER

a. Diet to lose weight?

b. Cut down on salt or c. Exercise?

sodium in your diet?

advised you to — v ‘
Y Oyes 9 L2  Oves @ [ Oves 99 [24]
20JNo (8b) 20No (8c) 2[INo (11)
9. Have you EVER followed this advice? 10 Yes (10) [ 25 1+ O Yes (10) | 26| 1 O Yes (10} | 27 |
200 No (8b) 20No (8c) 20 No (11}
10. Are you NOW following this advice? 100 Yes [C28 ] 1 0 Yes [29 0O Yes [3
{8b) | (8c) (11)
20No 2[0dNo ) 20N
11a. Do you still have hypertension or high blood pressure? } 10 Yes (12) L 31
i 2[JNo
! s DK
...._---_—_.__.—.._-——-———-—————.—-—-——.-———__—1—.—__——._——.———---—__—_._____—4—_....—_.._......__-.. - = = — - -
b. ls this condition completely cured or is it under control? { 1 Cured L—i—
I 2 [ Under control
! s DK
12a. ABOUT how loag has it been since you LAST had your : 2 J Days [ 3338
blood pressure taken by a doctor or other health | 3 [J Weeks
professional? : “Number 4 [ Months
| 5 (] Years
1
I 99s[ ] DK
| oool] Never} (13)
e e e e - —— i ———— ——— et — " o o — — o — ‘:- ______________________________________________ 3—--8— -
b. Blood pressure is usually given as one number over | 10 Yes
another. Were you told what your blood pressure was, | 200 No
in NUMBERS? l 0 } (12d)
1 s LI DK
1
Tt et e L P L E R P
c. What was your blood pressure, in NUMBERS? : / LSJ—”—
1
! 899998 [] DK 4042
i T T T el Treres
d. At that time, was your blood pressure high, I 1 OHigh 43
low, or normal? : 20 Low
: 3 [JNormal
] 8 L] Other (Specify)
; sIpK
i
13. Do you NOW have diabetes or sugar diabetes? ! 1O Yes [_as |
: 2[0No
i 8 [J Other {Specify)
]
14. Have you ever been told by a doctor or other health ! 100 Yes 45 |
professional that you had high cholesterol? \ 20O No
1
i
15. Do you have any kind of heart condmon or heart { 1{] Yes L_ae |
trouble? 1 20 No
I
16. Have you ever had a stroke? } 1O Yes L7 |
lI 20 No

FOOTNOTES
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Saction Q.

STRESS

These next questions are about physical exercise. Hand calendar.

1a. In the past 2 weeks (outlined on that calendar), beginning
Monday (date) and ending this past Sunday (date), have you
done any exercises, sports, or physically active hobbies?

b. What were they?
Record on next page, THEN 1c.

c. Anything else?

¥
Read to respondent: : [48 |
These next questions are about stress. - I 10OAlet
1. During the past 2 weeks, would you say that you ; 20 Moderate
experienced a lot of stress, a moderate amount of 1 3 [ Retatively little
stress, relatively little stress, or almost no stress at all? I 4 [J Almost none
' | s (1 DK what stress is (3) ,
2. In the past year, how much effect has stress had on your : +OAlot If‘_9
health —a lot, some, hardly any or none? i 20 Some
‘ } 3 [J Hardly any or none L
3a. In the past year, did you think about seeking help for any | [ 50 ]
personal or emotional problems from family or friends? I 100 Yes
I 20No .
________________________________________ b e e e e e
b. from a helping professional or a self-help group? : 10 Yes Ti—
2 ONo
i
Q1 Refer to 3aand b I 1L ““No*in 3a and 3b (Section R) L52
: : 8 (] Other (4)
4a. Did you actually seek any help? | 100 Yes 53 |
) ! 20 No {Section R} .
________________________________________ e
b. From whom did you seek help? : Family member or = . Gamblers :631
Number up to four items in the order mentioned. : relative Anonymous
. ! Friend Weight Watchers (&4
Do not read list. | .
: Psychologist Counselor at work 65
: Psychiatrist [s7] Counselor at school (e8]}
| —. i
i Psychiatric social . Probation officer E
| — worker . :
! oth I Other (Specify) )
ther mental
i
| health professional :
I
: Medical doctor (e8]
: Religious counselor 69
l r
i Alcoholics
{ Anonymous [70]
' ,
________________________________________ de-—
&. Anyone else? : O Yes (Reask 4b and c}
i ONo - R176
Section R. EXERCISE 3-4
) 5
R 1 1 O SPis physically handicapped (Describe in footnotes, THEN 1)
8 [J Other (2)
Read to respondent: L6 |

10 Yes
20 No (3, page 13)

Yes (Reask 1bandc)
No (2b}

oo

FOOTNOTES
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Section R. EXERCISE — Continued
NOTE — ASK ALL OF 2a BEFORE GOING TO 2b—d. NOTE: ASK 2b—d FOR EACH ACTIVITY MARKED “’YES’’ IN 2a.
Read to respondent: These next questions are b. How many times in c. On the average, about |d.{What usually happened to your
about physical exercise. Hand calendar. the past 2 weeks did how many minutes did | heart rate or breathing when you
2a. In the past 2 weeks {outlined on that calendar), you [play/ga/do] you actually spend (activity in 2a)?} Didyouhave a
beginning Monday, (date), and ending this past (activity in 2a)? {activity in 2a} on each small, moderate, or large In-
Sunday, (date), have you done any (of the occasion? crease, or no increase atallin
following exercises, sports, or physically ‘I your heart rate or breathing?
active hobbies) — YES NO 8—9 10—-12] 4[] Smali a[J Large | 13
(1) Walking for exercise? 10 20 (1) Times Minutes 2 ] Moderate 4 ] None
14
R2 Refer to age. | [ gpis 75+ (23) 12—
8 [J Other (2)
15 [e—17] 18—20 21
(2) Jogging or running? 1O 20 2) Times Minutes ; B SM'L‘Zg,ate : B kﬁ,’,‘,’:
________________________ 2 N P 7 1 R T 77) i PR o PP T
{3) Hiking? 10 20 3) Times Minutes 2 [ Moderate 4 N’or?e
T T T T T T T T  Tae T T T T T T T T T e T T T T T T T T T 2234 T Small | 3 [Jtarge | 35
(4) Gardening or yard work? | [ 2[] (4) Times Minutes 2] Mrgderate 4 Nor?e
(5) Aerobics or aerobic 136 ] ) [37=z8] - 39-41| " ] small 3 Large [42 |
dancing? 10 20 (5) Times | ———— Minutes | 2 [J Moderate 411 None
. Tas ] [sa—ss] Tas=a8| 'O sman s Large 49|
(6) Other dancing? 1O 20 6) Times Minutes 2 [} Moderate 4 L1 None
(7) Calisthenics or general [[so | [s1-52] ~ " [s3=88] 1 ] sman 3] Large |58 |
exercise? 10O 20 (7) Times Minutes 2 [ Moderate 4[] None
T 57 ] [s8—s9. Teo—s2| 4 [T smanr 3] Large | 63|
{8) Golf? 10O 20 (8} Times _Minutes 2 [ Moderate 4[] None
) e ] [e5—és] Te7=68| " 07 sman 30 Large L 70
{9) Tennis? 10 20 (9) Times Minutes 2 [J Moderate 4[] None
________________________ I N A 7_[—75__,"55_,;3]—““—_a—ljza_,g_e—l— 77"
(10) Bowling? 10 0 (10) Times Minutes | 2 [J Moderate 4[] None
o T 78] 79-80 T81=83] O smal 3] Large |84 |
{11) Biking? 10 20 (11) Times Minutes 2 [ Moderate 4 None
_______________________________________ e e S L
(12) Swimming or water O 20 Tss ] [ee—a7| [88=90] ", 7 spmali ald Large_L_”_
exercises? ! 2 (12) Times Minutes 200 Moderate 4 [J None
N [[e2 ] [ea—ga] 9887 ;] small 3] Large |98 |
(13) Yoga? 10 =20 (13) Times Minutes 2] Moderate 4L None
R3 |Fefertoeoe Ospises—74.23) a7
8 [ Other (14} 5
- s 7-8 Lo—=%1} ;[ sman 30 Large L32_|
(14) Weight lifting or training? ;[J] 20 (14) Times Minutes 2 1 Moderate 4] None
[ 13 [14-15] 16181 [ Small 3] Large 12|
(15) Basketbali? 10 20 (15) Times Minutes 20 Moderate 4 None
____________ [=20 r=z21 77T [ﬁiﬁi‘:ﬁ;{;ﬁ““—“—s—ﬁi;;‘e |~_23M
(16) Baseball or softball? 10O 20 (16) Times Minutes 2 [ Moderat 4[] None
27 | [28-25] [30-32|" "] small 3 Large 357
(17) Football? 10 20 17) Times Minutes 2 L1 Moderate 4 None
- [[34] [35—3s] T37=38] T sma s Large |_40_|
(18) Soccer? 13 20 (18) Times Minutes 2 [ Moderate 41 None
&) [42-43] T44=48 1" T smanl a0 Large |47 _
(19) Volleybali? 10 20 (19) Times ____ Minutes 2 [J Moderate 41 None
{20) Handball, racquetball, [a8 ] [a5=s50] T67=83] ' sman 3] Lorge |84 _
or squash? 10O 20 (20) Times —  __ Minutes 2 [J Moderate 4] None
o - [ss T [ee=s7{ [s8—60| s [dsmall . o] Large |87 _
(21) Skating? 10 20 2n Times Minutes 2 [1 Moderate 4[] None
i [62 | 6364 Tes=67] ", O small 3] targe |88 _|
(22) Skiing? 10O 20 {22) Times Minutes 2 [1 Moderate 4[] None
(23) Have you done any (other) exercises, sports, or
physically active hobbies in the past 2 weeks
{that I haven’t mentioned)? Anything else?
[JYes — Whatwerethey? [1No @ [r1=72| [73-75] Eg.__
1 [J Small 3 Large
(23) Times Minutes 2 [1 Moderate 40 None
__________________ 7778 N £ T ) D £ =) e T
1 small 30 Large
(23) Times Minutes 2 [ Moderate 4[] None

38
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Section R. EXERCISE — Continued

3. Do you exercise or play sports regularly? 100 Yes 85
' 2 [0 No (5)
4. For how lon|g ha;le you exercised or played 1O Days [ 86—88 |
orts regularl
sports reguiarly 2 [0 Weeks
3 [ Months
Number 4[d Years

5a. Would you say that you are physically more active, less
active, or about as active as other persons your age?

1 O More active
2 Less active
3 [J About as active (R4)

Hand card R1

c. {During those (number in 75) minutes), How fast do you
think a person’s heart rate and breathing should be to
strengthen the heart and lungs?

Do you think that the heart and breathing rate should be —
no faster than usual,
a little faster than usual,

a lot faster but talking is possible,
so fast that talking is not possible?

8 [ Other (Specify} (R4)
b. Is that [a lot more or a little more/a lot less or a little less] active? 1 A lot more 80
2 [ A little more
3[d Alotless
4] Alittle less
Refer to "Wa/Wb" boxes in C1 on HIS-1. + TJ Wa or Wb box marked (6a) Lo ]
R4 8 [ Other (6¢)
6a. How much hard physical work is required on your job? 1 Great deal L_982 |
Would you say a great deal, a moderate amount, a little, 2 1 Moderate amount ’
or none? )
3 [ A little } (7)
4[] None
____________________________________________ g S U U
b. About how many hours per day do you perform hard physical ! [93-94 |
work on your job? i .
| e Hours (7)
e e e s e e e e
¢. How much hard physical work is required in your main daily ! 40 Great deal . 95
activity? Would you say a great deal, a moderate amount, a | 0
little, or none? t 2U Moderate amount
i 4 None
e e O S VU
d. About how many hours per day do you perform hard physical [ [[96=97 |
work in your main daily activity? : H
| ours
Read to respondent: | [_98 |
These next questions are about strengthening the heart : Davs
and lungs through exercise. \ Y
. | "
7a. How many days a week do you think a person should exercise i 8 U Other (Specify)
to strengthen the heart and lungs? oo Obk
________________________________________ S U UG
b. For how many minutes do you think a person should | 99101
exercise on EACH occasion so that the heart and lungs . : Minutes
are strengthened? |
: 99971 DK
L
1
|
|
|
I
1
1
|
l
|
I
|
1

1 O No faster than usuat

2 [ A little faster than usual

300 A lot faster but talking is possible
4 [ So fast that talking is not possible
s DK

FOOTNOTES
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RT78

Section S. SMOKING 3-4

5

s 1 Refer to “’Smoking asked’’ box on HIS-1. : ; g gf:;?k'('ﬁ asked™ l:')ox marked (4)
]
Read to respondent: ll L& |
These next questions are about smoking cigarettes. | 100 Yes
1. Have you smoked at least 100 cigarettes in your entire life? - } 200 No (4)
2a. Do you smoke cigarettes now? ; 1l Yes (3) ) L7 ]
I 200No
_____________ R —_—— et e e e
bh. About how long has it been since you last smoked cigarettes I 8-10
fairly regularly? | 10 Days
! 2[J Weeks (4)
: 3] Months
{ “Nomper - L ¢0 Years
} 998 (] Never smoked regularly (4)
3. Onthe average, about how many cigarettes a day do " oo (3 Less than 1 per day {11-12]
you now smoke? |
: Number
= g ) 1
4. {These next questions are about smoking cigarettes.} (Hand i
Card S} Tell me if you think CIGARETTE SMOKING definitely | . PROBABLY DEFINITELY
increases, probably increases, probably does not, or definitely | DEFINITELY  PROBABLY DOES NOT DOES NOT DK/NO
does not increase a person's chances of getting the following I INCREASES INCREASES INCREASE INCREASE OPINION
problems. First — i
a. Emphysema? (Give me a number from the card.) 1' 10 20 s Al o[ II:
e s T
b. Bladder cancer? _‘1 8 20 30 40 o] [
_______________ — _ : e et
¢. Cancer of the larynx (lar’inks) or voice box? _1 | 20 3 n| o0 [15_]
I
d. Cataracts? i 103 20 3 40 o[ [1e ]
—— s e e e ——— i, it . S ——— T " ——— e ——— _— . ——— e} " T S . e e -.[---—————————-—-————-———————-———-—-—-——————-—1——.————.—-—-—«———-.————-
e. Cancer of the esophagus? : 10 20 ad 4 o0 [17 ]
________________________________________ T T e ——
f. Chronic bronchitis? : 1O 2 [ 3[d +0 ) 'I
________________________________________ o e e e e e ———
g. Gallstones? : 1O 20 sd 0 o0 [ ]
h. Lung cancer? 1O 20 s 40 o [[20 ]
l 21

1 [ SPis under 45 (4i)

S2 Refer to age. 2[1sSPis 45+ (S3)

PROBABLY  DEFINITELY
DEFINITELY = PROBABLY DOES NOT DOES NOT DK/NO
INCREASES  INCREASES INCREASE INCREASE OPINION

Read to respondent:
Does cigarette smoking during pregnancy definitely increase,
probably increase, probably not or definitely not increase the

chances of —
i. Miscarriage? 10 20 a[d +0 o0 [22_]
j. Stillbirth? 10 20 s «0 o0 [[23
k. Premature birth? 10 20 a[] «0 o0 [[2a]
_________________________________________ e
I. Low birth weight of the newborn? 1O 200 3 +0O s[] ‘I
5a. If a woman takes birth control pills, is she more likely to have 10 Yes L—i
a stroke if she smokes than if she does not smoke? 20 Ne
. s DK } {S3)
= e e e
b. Is she much more likely or somewhat maore likely to have 1 [ Much more

a stroke? 2 [] Somewhat more

S3 Referto 1.

s [ Other (Section T)

27
10Yes”in1 (6) Lze ]
[ 29 |

6. Did a doctor EVER advise you to quit or cut down on smoking? 10 Yes

2[1No
s [1DK
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Section T. ALCOHOL USE

5. During the past 12 months, in how many MONTHS did you
have at least one drink of ANY alcoholic beverage?

v

you had perhaps too much to drink?

Months
6. During [that month/those months], on how many DAYS did you Lﬂ
have 9 or more drinks of ANY alcoholic beverage? Days
000 TJ None or never
7. During [that month/those months], on how many DAYS did you [_46—48 |
have 5 or more drinks of ANY alcoholic beverage? (Include the Days
{number in 6) days you had 9 or more drinks.)
—_— ooo (] None or never
8. During the past year, how many times did you drive when [ 49-51 |

Times
coo CINone
s9s [JDon't drive

Read to respondent: 0 [ 30 |
) i :
These next questions are about drinking afcoholic beverages. 1
Included are liquor such as whiskey, rum, gin, or vodka, and 1
beer, and wine, and any other type of alcoholic beverage. }
1a. In YOUR ENTIRE LIFE have you had at least 12 drinks of ANY i 18Yes
kind of alcoholic beverage? i 20No (1d)
( .
__________________________________ L o o e e e e o e e e e e i
b. In ANY ONE YEAR have you had atleast 12 drinks of ANYkind | 1 [JYes 3|
of alcoholic beverage? t  20ONo (1d)
I
___________________________________ e T T
c¢. Have you had at feast one drink of beer, wine, or liquor during ! 1 OvYes (2} L‘u——j
the PAST YEAR? : 2 ONo
N R B e e e e e e o o s = e —
d. What is your MAIN reason for not drinking (in the past year)? : o0 O No need/not necessary h L—ﬂ-—
1 o1 O Don't care for/dislike it
! oz O Medical/health reasons
1 03 (] Religious/moral reasons
| oa Ol Brought up not to drink L \ (9)
I os (] Costs too much :
: 06 [_] Family member an alcoholic or problem dnnker
1 07 (Jinfrequent drinker
! os ] Other (Specify) o J
2. In the past 2 WEEKS {outlined on that calendar), beginning i o1 1114 (Every day) 12008-9 230 3 - [[35-36
Monday (date) and ending this past Sunday (date}, on I 02013—-14 : w18 - 2(12-3
how many aays did you drink any alcoholic beverages, } 0313 . ud7—8" 2512
such as beer, wine, or liquor? | 0s[J12—13 07 s01-2
i
i i 1 os[J12 160]6—7 270 1 -
Use fist 2o probe, if necessary. boesd11-12 17086 00 [J None/Never (4)
1 o711 180156 ss (1 DK
I oad10-11 19005
1 os[d10 20(14—-5
: wd9-10 2] 4 :
o Oe 22(03-—-4
3. On the {number in 2) days that you drank alcoholic beverages, ! 0 I | 37-38 |
y 01 L Twelve or more o8 Li Three or four
how many drinks did you have per day, on the average? : o2 [ Seven to eleven oo Three o
Use list to probe, if necessary. i o3(Isix 10 Two or three
1 o4 [JFive or six 110 Two
! os OFive 12[] One or two
: o6 [ Four or five 133 One
1 o7 dFour s9 ] DK
4a. Was the amount of your drinking during that 2-WEEK period 1 1 O Yes (5 [_39 |
typical of your drinking during the past 12 months? : On '
. ;— 2 o
b. Was the amount of your drinking during that 2-WEEK period I 1 O More [_40____
more or less than your drinking during the past 12 months? !
: 2 [JLess
i
I
1
|
I
I
f
L
I
|
|
1
!
]
1.
I
|
1
]
]

FOOTNOTES

FORM HIS-1{SB) (1986} (4.26-85)

41



Section T. ALCOHOL USE — Continued

-
{Hand Card T) Tell me if you thlnk HEAVY ALCOHOL DRINK- [
ING definitely incr pr- bly incr bably does :
not, or definitely does not increase a person s chances of 1
getting the following problems. First — {
! PROBABLY  DEFINITELY
1 DEFINITELY PROBABLY DOES NOT DOES NOT DK/NQ
: INCREASES INCREASES INCREASE INCREASE OPINION
i
. |
a. Throat cancer? {Give me a number from the card.) I 1 20 3 4 o [ (52|
|
________________________________ TI____‘.._~~__._~__~.~______,.,_.,__,, .
b. Cirrhosis of the liver? ! 13 20 30 Fam o (Ts3 ]
______________________________ b e e e e e e e e e - -
| .
c. Bladder cancer? : 10O 2] 3 [ « o 1 [(sa]
1
S T____________._.._;______ e e e a [
d. Cancer of the mouth? : 1@ 2 s i o 1 [Ce5 |
_________________________________ e e e o o e e e o  — ——— ——— -
]
|
e. Arthritis? ] 10 2 1 a[d 4[] o [1 [Css ]
|
m e h e e e e we e e e e e o o Em es e e e = e e = o= e T_.'._..._-_'._..___._ — o ek v e o —— — o ea e e e e e e -
i
f. Blood clots? { 1O 20 30 4] o [0 [Cs7 |
!
: 58
T1 Refer to age. ! 10 SPis under 45 (9g)
i 20 SPis 46+ (Section UJ
!
]
Read to respondent : :
| !
Does heavy drinking during pregnancy definitely increase, ! PROBABLY ~ DEFINITELY
probably increase, probably not or definitely not increase : nggg;glé\sf &%%%ﬁg% ?l\IOCERSEXgE ?NogF?EXgE O%m\ng
the chances of — |
i
I
g. Miscarriage? : 10 20 3 d «O g [ 59 |
_________________________________ T————————~~———————‘—-————_-———h—_.—-———d~—
[ [
h. Mental retardation of the newborn? I 10 20 3] «O o [Ceo0_|
|
______________________________~__T _____________________________________
i. Low birth weight of the newborn? ! 1O 20 3 [J «J o (e |
____________________________________ .:.._.--.-—_.__--—-_.__—.. - m— - ———— o — e AR W e o e A
j. Birth defects? : 1O P | s ram s [Cez |
i
10a. Have you ever heard of FETAL ALCOHOL SYNDROME? } 1O Yes {63 |
I
: 2] No (Section U)
b. In your opinion, which ONE of the following best describes | ________~~~ 7777777 [ e
Fetal Alcohol Syndrome — a baby is born drunk, or born I
addicted to alcohol, or born with certain birth defects? I 1 Drunk
: 2 [ Addicted to alcohol
" 3 [ With certain birth defects
I

FOOTNOTES
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Section U. DENTAL CARE

1. This next question is about preventing TOOTH DECAY. Hand

DEFINI;I'ELY PROBABLY

PROBABLY  DEFINITELY

to hold dentures in place?

5a. Have you ever heard of DENTAL SEALANTS?

b. Which of the following BEST describes the purpose of dental
sealants — to prevent gum disease, to prevent tooth decay, or

1 OYes
2 (ONo (Section V)

1 OPrevent gum disease
2 [JPrevent tooth decay
3 OJHold dentures in place

T
|
Card U. After | read each of the following, tell me if you think it | NOT NOT _DK/NO
is definitely important, probably important, probably not, or : IMPORTANT IMPORTANT IMPORTANT IMPORTANT  OPINION
definitely not important in preventing TOOTH DECAY. First — |
a. Seeing a dentist regularly? -(Give me a number from the card.) : N 20 30 40 o O [es |
_________________________________ e o o
|
]
b. Drinking water with fluoride from early childhood? ! 1O 20 3] +0O 9,01 [Ces_|
_____________________________________ T_________._________________________________
c. Regular brushing and flossing of the teeth? : 10 2 3] +O o 1 ‘I
_________________________________ o e
|
d. Using fluoride toothpaste or fluoride mouth rinse? : 1 21 30 4+ o J . 68
_________________________________ o e e - =
I
e. Avoiding between-meal sweets? : 13 Pm 30 Al o J [ e |
[
2. Now I’'m going to ask about preventing GUM DISEASE. In }
your opinion, how important or not important is each of the :
following in preventing GUM DISEASE? First — |
|
a. Seeing a dentist regularly? : d 2 3d Film| s O [I
__________________________________ ._:.____.._.__________._4_______ — e e em mam v = = =
A . - N |
b. Drinking water with fluoride from early childhood? | 1 20 30 4] 9 [J 71
|
________________________________ j_______________________________m_____
c. Regular brushing and flossing of the teeth? { 13 2 3 4+ o [J 72
o o o o o e e T e e
-0 !
| - .
d. Using fluoride toothpaste or fluoride mouth rinse? { 10 20 a[d <0 o [(73 |
_________________________________ _|I_________________________.______________
|
e. Avoiding between-meal sweets? : 10 200 sl rIm| o 1 |I
. e N . . R 75
3. Inyour opinion, which of the following is the MAIN cause of 1 1 OTooth decay
tooth loss in CHILDREN — tooth decay, gum disease, or injury ! 2 0 Gum disease
to the teeth? 1 N :
) ' 3 O Injury to the teeth
4. Inyour opinion, which of the following is the MAIN cause of | 1 O Tooth decay [ 76 ]
tooth loss in ADULTS -- tooth decay, gum disease, or injury to | 2 0] Gum disease
the teeth? oo .
! 3 Injury to the teeth
‘I 77
}
i
|
I
]
I
|
!

:

7
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Section V. OCCUPATIONAL SAFETY AND HEALTH

V1 Refer to ”’"Wa/Wb’" boxes in C1 on HIS-1.

T
v

1 £J Wa or Wh box marked (1)
a ] Other (Cover page)

Read to respondent: }
These questions are about your present job.

c. Any others?

10 Yes
1a. In your present job, are you exposed to any SUBSTANCES 2O No
that could endanger your health, such as chemicals, dusts, 0 } {2}
 fumes, or gases? sLIDK
b. \;I;a_t_s;!:s:;n—;;s areyou exposed to thatcoud | .o | T oTToTTTTTT
endanger your health? SUBSTANCE 1 SUBSTANCE 2
Enter each substance in a separate column. 7-8 1718
Any others?
Ask Tc for each response in 1b. o 7 T PP yp v
c. How can (response in 1b} endanger your health?
Record verbatim response(s).
Any other way?
9s [J DK 29 [J DK RT80
2a. In your present job, are you exposed to any WORK i,y 3-4
CONDITIONS that could endanger your health, such as |l O es 5
loud noise, extreme heat or cold, physical or mental I 2LiNo } (3}
stress, or radiation? I sObK
b. What work conditions are you exposed to thatcould | T TToTpTamo oo oos oo ommommeoes
endanger your health? WORK CONDITION 1 WORK CONDITION 2
Enter each work condition in a separate column. 6—7 l1 6—~17
Any others?
Ask 2c foreach response in 2b, T T T TTTTT T TRl T T T T e “[1s=2s
c¢. How can (response in 2b) endanger your health?
Record verbatim response(s).
Any other way? ’
99 (1 DK 99 ] DK
3a. Inyour present job are you exposed to any risks of v 10 Yes L_.__“
accidents or injuries? ’ t »ONo
! Cover Page
. Lo Jok } f gel
b. What (other) risks of accidents or injuries areyou o N 2 1
exposed to? ]
Record verbatim response(s). f
[
I
i
I
i
|
|
1
[
I
_________________________________________ I e e e e e e e e e —

(] Yes (Reask 3bandc)

|
1
:' 8 gz } {Cover Page)
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50} N9RR1I0 308N

CARD R
RACE
1. Aleut, Eskimo, or American Indian
2. Asian or Pacific Islander
3. Black

4. White

CARD O

ORIGIN

1. Puerto Rican

s50) 0sao 0 N

CARD |

INCOME
U.... $20,000 — $24,999
V.... $25,000 — $29,999
W ... $30,000 — $34,999
X .... $35,000 — $39,999
Y .... $40,000 — $44,999
Z .... $45,000 — $49,999

ZZ... $50,000 and over

3001 (1908111030071

. 2. Cuban
3. Mexican/Mexicano =
4. Mexican American E
'
5. Chicano i
!
6. Other Latin American i
i
7. Other Spanish
!
:
:
'
P
1
1
k
:
CARD J
INCOME
A ceeneen Less than $1,000 (including loss)
B .. $1,000— $1,999
$2,000 — $2,999
$3,000 - $3,999
. $4,000— $4,999
F e $5,000— $5,999
G o 36,000~ $6,999 Cot
Cordd
H oo $7,000 — $7,999 prmnmsee-
[ — $8,000 ~ $8,999 '
J e 49,000 — $9,999 :
[T $10,000 — $10,999 :
R $11,000 — $11,999 :
M o $12,000 — $12,999 :
N ... $13,000 — $13,999 : i
[ J— $14,000 — $14,999 : i
S #15,000 — $15,999 ; §
Q ....... $16,000 — $16,999 Pe
R e $17,000 — $17,999 :
Y $18,000 — $18,999 E
L J— $19,000 — $19,999
i
!
'
'
:
'
:
:

45




CARD N1

Choose ﬁvo

1. Don’teat at bedtime

2. Eat fewer calories

3. Take diet pills

4. Increase physical activity
5. Eat NO fat

6. Eat grapefruit with each meal

FORM 15501 {1585)110.2.341

CARD N2

1. Have two or more usual doctors or
places depending on what is wrong

2. Haven't needed a doctor

3. Previous doctor no longer
available

4. Haven’t been able to find the
right doctor

5. Recently moved to area
6. Can't afford medical care

8. Other reason — Specify

CARD P

1. Definitely increases the chances of
heart disease

2. Probably increases the chances of
heart disease

3. Probably does not increase the
chances of heart disease

4. Definitely does not increase the
chances of heart disease

9. Don’t know or no opinion

FORMHS.501 (19851 (10-2:84)

i
i
|
r
}
CARD R1
1. No faster than usual
2. Alittle faster than usual
3. A lot faster but talking is possible
4. So fast that talking is not possible
Card P
Cand RT
H
§
i
§
g
i

FORMMS-801 119851 102843
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CARD S

Cigarette smoking —
1. Definitely increases the chances

2. Probably increases the chances
3, Probably dogs not increage the chances

4. Definitely does not increase the chances

9. Don’t know or no opinion.

FOMMMS-001 LMK 115.2-84)

CARDT

Heavy alcohol drinking —
1. Definitely increases the chances

2. Probably increases the chances
3. Probably does not increase the chances
4. Definitely does not increase the chances

9. Don't know or no opinion

TCuraiong broken knel

FORM 1RSSOV 119051102841

CARDU
1. Definitely important
2. Probably important
3. Probably not important
4. Definitely not important

9. Don’t know or no opinion

FORMINS 301 1ISAN 11D 284
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1986

The 1986 NHIS was conducted with a sample approx-
imately one-half the size of the full sample because of
funding limitations. The 1986 NHIS sample included two
of the four panels. The interview sample for 1986 was
composed of 23,838 households in which 62,052 persons
were interviewed.

In 1986, as in previous years, the NHIS obtained data
on acute conditions, episodes of persons injured, restric-
tion in activity, limitation of activity due to chronic condi-
tions, the prevalence of chronic conditions, respondent-
assessed health status, and the use of medical services—
including physician contacts and short-stay hospitalization.

The current health topics included in the 1986 NHIS
were vitamin and mineral intake, employment, dental
health, functional limitations, and health insurance. Ex-
cept for the health insurance questions, the 1986 health
topics were included in a separate booklet. Questions on
health insurance were included in the health and demo-
graphic questionnaire.

The questions on vitamin and mineral intake inquired
about the name of the product, the amount taken, the

48

length of time the product was taken, and if the product
was obtained with a doctor’s prescription.

The questions pertaining to employment asked about
the longest job worked, the kind of work the sample
person had been doing the longest, and the kind of
business or industry it was.

The questions on dental health pertained to the
number of dental visits, the reason for going to the dentist,
the brand of toothpaste and fluoride mouthrinses used,
the use of fluoride supplements, and the purpose of water
fluoridation.

The questions on functional limitations pertained to
the activities of daily living and the instrumental activities
of daily living. The survey instrument also included ques-
tions about the number of steps and the number of floors,
and the need for having a walk-in shower and having a
bathroom, bedroom, and kitchen on the same floor,

The health insurance questions inquired about Medi-
care, Medicaid, military, and other health insurance plans
and coverage; reasons for not having health insurance;
compensation for disability; and coverage duting job layoff.



ni o3
Section M. HEALTH INSURANCE I 3_4
Read to respondent(s): Medi is a Soclal S health i for disabled persons and for persons 65
years old and over. Paople covered by Medicare have a card that looks likoe this. Show card.
1a. Isanyone in this famlly, thatis (read names}, now coverad by Medicare? COves Do (4) Ook
T - 5
1b. | 1[0 covered sJ bk
b. Is - now coverad? 201 Not covered
Ask for each person with “’Covered”’ in 1b: 2a. 10 Yes o[1DK [ e |
2a. Is —— now covared by the part of Soclal Security Medicare which pays for hospital bills? 200 No
b. Is —— now covered by that part ‘of Medicare which pays for doctor’s bills? This is the Medicare plan for whlch ——or b. 10 Yes o dDK '_7_
some agency must pay a certain amount each month. 200 No
Ask for each person with “DK*’ in 2a and/or b: 3. 10 Hospital 8
3. Mayl please ses the Soclal Security Medicare card(s) for —— {and ——} to determine the type of coverage? ] Medical
Transcribe the information from the card or mark the “’Card N.A.”’ box. 2 0 edica
3LJ Card N.A.
4a. We are lnto‘rlo“ltod In l" klr:‘h of haal:h insurance plans o)l:lcopt those which pay only for L._9_
ot in the family now covered by a health
insurance plan which pays any part of a honpltal, doctor’s, surgeon’s or dentist’s bill? E_]_\_(_gs O no M1} _|;|_ DK (M1) | .
b. What is the name of the plan? Record in Table H.1. z
c. Isanyonsin EFEEIEFEF&EE&' b‘y?rﬁ?:ia_r Fﬁk‘h‘ln‘n?rﬁ.?a}iu;u_vﬁéif_ T oTTTTTTT T T T
pays any partofah 's, or ‘s bill? OJYes (Reask 4bandc) [INo .
TABLE H.I.
l 10 17
. Yes | No { DK Yes | No { DK
Ga. Isthis(name) plan a Health PR PR T 6a. Does this (name) plan payany[; |2 |9 E 7. 18 —— a 7. 1] Covered ...
Maintanance Organization or [aa|  Pertothospitalexpenses? ey 2 Not covered & (NP}
. ———— : 5T ms_{s_ﬂ_ b. Dfu;z this plan pay any part U 2 & this ook .......
b. Was this plan obtalned through of doctor’s or surgson ‘s {name)
an employer or unton? 12 bills for R e E plan?
TR |9 | c. Doositpa forln DENTAL 1 2 8
c. |I it now carried through an IE urvlco: o!hor gm!. oral
employsr or unlon? surgery? 16
PLAN 2 NAME [18 ] [ 25 |
Yes | No | DK Yes | No | DK
Ga. ls this {name) plan a Health 1 2 ICHR 6a. Does this (name) plan pay any[7 2 9 I: 7. i1s —— 7. Covered . ..
Maintanance Organization or [7g] partofhospitalexpenses? 22 1" coversd lE]l Not covered  $ (NP)
_____ g = la e b. D;):: ﬂll: plan pay any part 1 2 |9 :‘h';f" o bk
b. Was this plan obtained through 8. ) 1 of doctor’s or surgeon’s ] 23 wame; § | T T
an employsr or unfon? [1 bills for oporations? | JEIE PR lan?
1 rried th h 127 (9 c. Doasitpay for any DENTAL | 2 9 P
c. Isit '|‘°“' ca \ ?"“'“ an I 21 sarvices ather than oral ‘z
employer or unlon surgory?
26 33
Yes | No | DK Yes | No | DK
Ga. ls this (nome) plan a Health q A ) Ba. Does this {name) plan pay any[j PR 7. 1s —— J7. Covered ...
Mulrg;nnnco Organization or IE part of hospital expenses? E covered 12% Not covered (NP)
e e e e e e L b. Does this plan pay any part K 2 |9 ,“,:}f or oK L
b. Was lhlll plan ohtlllno?d through|! |2 62]9 (6a) [28] ::I;Og?f s or surgeon’s 31 name. e
an employer or union’ operationss = | L plan?
."E"";.:.R{_ N P . c. oo.:upmor&nynznlml. L I
c. I[sitnowca rough an services other than oral
smployer or unton? IE surgery? :32

FORM HIS-1 {1888) (7-3-86}
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[3-a 3-4 [3-a 3-4
1b. | 1 Covered o[ bk L5 | 1O covered 9l1pK L5 | 1b. | 1 covered ol J DK Ls | 1 covered o[ bk Ls |
2] Not covered 2[1 Not covered 27 Not covered 2] Not covered
2a. 1L Yes sl 1DK ‘L 1 Yes ofd DK IL 2a. | 10] Yes e[ DK ‘__6_._ 1 Yes o[ J DK I_G_
20 Ne 200 No 20 no 2l no
b. | 1 vYes ook L7 1 Oves oObk L7 16| Oves s0ok 21 1Oves 90 ok [
20 No 20 No 20 No 200 No
3. 1 [ Hospital s | 1 ] Hospital Ls [a. 1 [ Hospital L& | 1 ] Hospital i s |
2 [ Medical 2 ] Medical 2 [J Medical 2] Medical
3 card N.A. 3[J card N.A. 30 card N.A. 3] card NA.
Lo | [ e | Lo | Lo |
17 17_1 17 17
7. 10 Covered . .. 1[0 Covered . .. 7. 1 Covered ... 10 Covered ...
27 Not covered } (NP) 2] Not covered (NP) 2] Not covered (NP) 2] Not covered & (nPy
ook ....... oldok....... ook ....... sk .......
25 25 25 I 25
7. 1[0 Covered . .. 1[0 Covered . .. 7. 1[0 Covered . .. 1[0 Covered ...
2] Not covered % (NP) 2] Not covered § (NP 2] Not covered  $ (vP) 2{] Not covered  \ (vPs
oldoK....... sOok....... 0ok ....... slok.......
| 33 33 [ 33 | 33
7. 1 Covered . .. 1] Covered . .. 7. 1 [ Covered ... 1] Covered . . .
2 D Not covered } (NP) 2 [ Not covered } {NFP} 2 [J Not covered } (NP} 2 [ Not covered {NP)
sldoKk....... sdok ....... oldok....... slJoK .......

FORM HIS-1(1886} {7-3-85)
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Section M. HEALTH INSURANCE, Continued
TABLE H.Il., Continued
PLAN 4 NAME [34] a1 ]
Ga. Is this fnamel pl Hoalth Yes | No | DK Yes | No | DK 7. 1s 7 Oec 4
a. Isthis plan a Heal b 3 6a. Does this (name) plan pay any|y b b o I8 —— . 1 overed . . .
Maintenance Organization or [35| pertofhospitelexpenses? | [38 | covered 200 Not covered & (NP)
—_—— —— o |51 b. Does this plan pay any part 1 2 3 this sdok.......
b. Was this plan obtalned through of doctor’s or surgeon’s (name)
an employer or union? l 36 blils for op E plan?
_________________ 2~ 19 c. Does itpay for any DENTAL | 2 9
c. Isitnow carrled through an E services other than ora!
employer or union? surgery? :40
PLAN 5 NAME Laz | 49 |
Yes [ No | DK Yes | No | DK
Ba. s this (namel plan a Health 1 I2 9 6a. Does this (namalplan pay any | b 9 E 7. Is —— 7. 1] covered . ..
Maintenance Organization or 23 part of hospital expenses? covered
HMO? [a3]| partofhospitalexpenses? | R O under 2] Not covered  § (NP)
——————————————— i~ Tl el b. Doos this plan pay any part K I this o[ bk
b. Was this plan obtained through a9 {oa of doctor’s or surgeon’s tmamet | | T 77T
an employer orunlon? [E bills for op onss_ 4 _ 47 plan?
_______________ =2 a7 c. Does it pay for any DENTAL 1 2 9
c. Isitnow carried through an E sarvices other than oral ]
employer or union? surgery? 48
M1 [ 50 |
1 JCovered ............
M 1 Review 1 and 7 for each person and determine if “’Covered"’ by either Medicare and/or insurance, or *’Not covered.’* 2 [] Not covered under 65 . . (NP
3] Not covered 65 and over
ol0bK ........... .
Ask for each person “*Not covered’’ in M1. If “’Not covered 65 and over,” include *‘or Meadicare.” 8a. 51-52
8a. {Many people do not carry health | for vari } Hand Card M. 12 3 45 6 7 8 3
Which of those statements descrihas why — — is not covered by any heaith | {or Medi )2 :
Any other reason? Circle all reasons given. -
Specify
53—-54
65—56
Mark box if only one reason. If “’Not covered 65 and over’’ in M1, include * or Medicare.”’ b.| 0o Only one reason 5768
b. Whatis the MAIN reason — — is not covered by any health i {or Madi )2 1 2 3 4 5 6 7 8 7
Specify
Ask only if persons under age 20 in family:
8a. Does anyon; in tl::ls fatln'l‘ly nowr I} i }
tho “’Aid to Families with Dependent Children’’ program
sometimes called ““AFDC" or “ADC"? : Oves Ono (19 Oox
b. Does —— now receive AFDC or ADC? 9b. L_FL
1] Yes o0 DK
20no
10a. Doss Tnylono in thls ﬁll'lgll'y’ now r o the ““Suppl ] .
Securlty Income’’ or **SSI’’ check? Oves [ No 11) Clok
b. Does —— now rect!Tv:t_hll check? TTTTtTTTTTTTTTTTTTTTT 10b. I 60
100 ves o[ bk
20 No
FORM HIS-1{1886) {7-3-85)
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La1 | La1 | a1 | Lar |
7. 1] Covered . .. 1 Covered . .. 7. 1 Covered . .. 1 Covered ...
2] Not covered {NP) 2] Not covered (NP) 2[7] Not covered (NP) 273 Not covered {NP)
ook ....... slok....... odoKk....... sl0ok.......
[ 29 | [ 49 | [ 49 | [ a9 |
7. 1[0 Covered . .. 1] Covered ... 7. 4[] Covered ... 1 Covered . ..
2[] Not covered } (NP) 21 Not covered } (NP) 2] Not covered (NP} 2] Not covered (NP}
opK....... odbK....... oldpk....... oldDK ....uus
M1 I 50 I 50 M1 50 I 50
- q[JCovered ...oonnnnnt 1 Covered ............ 1] Covered ............ q[JCovered cvvcrceraess)
2] Not covered under 65 .. (NP) 2] Not covered under 65 . . (NP) 2] Not covered under 65 . . INP) 2[] Not covered under 85 . . (NP
a[] Not covered 65 and over 3] Not covered 65 and over 3] Not covered 65 and over 3] Not covered 66 and over
oldDK ..eviniiiiaL oJDK cvveieeaeen.L olJDK coveeieinnan.t oldDK vvvvvviiiiniian.
ga. |51—52 151—52 Sa. 151—52 ]51—52
123456787 12345678; 12345678; 123456787
Specify Specify Specify Specity
53-54 53—-54 5354
65—56 55—-56 55—-568
b.| oold Only one reason 57-58 oo Only one reason 15758 b.| 0o Only one reason ool Only one reason 57-58
12345678; 1234'5678‘1 123456781 123456787
Specify Specify Specify Spacify
.| [ 59 | 0 L 59 [ on. 59 O 59
100 Yes s[JDK 10 Yes o[ DK 1] Yes o[ DK 1]Yes o [JboK
2[INo 2[INo 2[INo 20no
106, [eo [Te0 " {10b. [ 60 I W)
10 Yes sk 10 Yes s bk 101 Yes sk 10 Yes 9 [JoK
2[JNo 20 No 200 No 21 No

FORM HIS-1(1986) {(7-3-85)
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Section M. HEALTH INSURANCE, Continued
11a. Thereisa called Medicald which pays for
health care for pononl sin naed. {in this sme itis also called -
{name).)
Dusing the past 12 months, has anyone in this family received
health care which has been or will be paid for by Medicaid {or .
{name))? Cves Cno {12) - 0O DK
b. Has —— recolved thiscaro Inthepast 12monthsz T T T T T T T s Oves  sClok L8T |
2 [INo
12a. Does anyons In the family now have a Medicaid (or {name}) :
card which looks llke this? Show Medicaid cardis). 0 ]
, Yes No (13) Ook
b. Doos —— now have this card? e | 126, {Oves  ollpxk L 62 |
20Ne
sk for sach pereon with “Yes"in 78b; T T T T T T T T T T T TT o T oo s smmemsoms s s | I P Y
icail
c. May Il please ses —— {(and ——) card(s)? 1 O current ¥
Mark appropriate box(es) in p ‘s coll 2 JEx pired
3 [ No card seen
8 [ Other card seen ¥
Specify
13a. Is anyone in the family now covered by any other public .
assistance program that pays for healith care? D Yes [:I No (14) D DK.
b. Is —— now covered? T T T T T TTTTTTTT T 185 Tves  olJok 64 |
' . 200No S
14a. Does anyons in the lamlly now ive military retl
from any b of the d Forces or a pension
from the Veterans’ Admlnlﬂratlon? Do notinclude VA
disability compensation. O ves CINe (1 5) Obok
b. Does —— now ive military reti oraVA fon? - - 14b.| 4 [Jyes - S—D—DK I 65
20Ne
Ask for each person with **Yes*’ in 14b: 1. 1 0] Armed Forces [ e6 |
¢. Which does —— receive — the Armed Forces reﬂrament, the VA i Cva
pension or both? : . 2 0
3 L1 Both
15a. Is anyone In the famllv now coverod by CHAMPUS, whichisa
prog of | care for d of military personnel? [ ves CIne (15¢) Opk
b. Is —— now coversd by CHAMPUS? 16b.| 1 [dves ook 87 ]
2ENe
c. isanyone In the family now coversd by CHAMPVA, whichls 777 T T T T T T T T T T T T T T T T
for dep or survivors of disabled
veterans? [ ves CINe (16) ok ]
d. Is —— now covered by CHAMP-VA? ) ’ 3 4 | Jyes o[ K [__38_.
2[0No
16a. Is anyone In the famlly now covered by any other program that
provides health care for military dependents or survivors of
millitary persona?
Oves Ono M2 ok ;
b. Is —— now covered? . 16b. Ov. ok [es ]
1 s 9
2 O No

FORM HIS-1(1886) (7-3-86}
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_________________________________ —— e e e Y e i s
11b. | g [ves 9 bk |5_1 10ves 9 Obk -[ 81 111b.} 1[Jves s bk I___8_1__ 10 vYes ook —L—L
2[INo 2[No 200No 20no
12b. 1 [Jves oCdok |62 | [Dlves oObk |62 [12b.] | [yes ook 62 | {Clves oCok |6z |
2[Ino 2[No 200no 2[0No
B Y 0 63 | e o T TTTTTT e T T B T
[ Medicaid cardseenz L_ [ Medicaid card seeni l O Medicaid cardseen7 i—— I medicaid card seen L"_"
1 O current 1 O current 1 O current 1 O current
20 Expired 20 Expired 20 Expired 20 Expired
3 [J No card seen 3 I No card seen 3 No card seen SDNocard seen
8 [] Other card seen 4 8 [J other card seen ¥ 8 ] other card seen v 8 L] Other card seen ¥
Specify Specify Specify Specity
________________________________ A T Bt e s e e Rt Sl Pats
130 Clves oOok 8 | Oves oClok L_6a [136| " sOox L8417 My oClok L84
2[0Ne 2[No 20No 2[0No
14 1 Oves of0pk L €5 | 1[ves olbk 188 [1an.] | [lves sC0ok |88 ] 1 Clves sCipk L85
20No 200No 200No 20No
I R e B 7 s e e B ot o ot i ek
¢ 1 [0 Armed Forces I— 1 [J Armed Forces _IL ¢ 1 [T Armed Forces L&‘ 1 [ Armed Forces LJ‘L
200va 20va 200va 20va
3[OBoth 3[JBoth 3 Both 3 aoth
16b.] ;[ ves s [Jbpk €7 1 Yes s [Jbk &155' 10 Yes 9 Jbpk L_87___ 10 Yes s[J ok w
2[0No 20No 20No 20ne ]
d. 10 ves s Ook _L_6_8_ 1 Yes s[Jbk LQL d. 100 ves 9 bk I_G.ﬁ_ 1 Yes QDDK _L_l.ﬂ_
200No 20No 2[]no 200No
[1en.| T [Ces f1eb.| . T T [Cee {7~ T T T T e |
10 Yes sObk 100 Yes ¢ Obk 10 Yes s Jok 10 Yes sl pK
200No 20No 20n0 20no

FORM HIS-1{1988) {(7-3-85)
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Section M. HEALTH INSURANCE, Continued

M2 L_70
M 2 Refer to ""AF"’ box above person’s column. 100 ar b'ox marked (17}
8[J other (vP)
17a. Does — — have a disabllity related to — — service in the Armed Forces of ths United States? 17a.
__________________________________________ 10 ves 2 INo (vp)
b. Does — — now raceive compansatlan for this disabllity from the Veterans’ Administration? b.
o B 10 ves (vpr 2[0No
c. Has —— ever applied for a servi ted disability rating from the * Admini. don? e.| 100Yes o [dok (NP} L_____
R U 2lNove) ]
d. Was it approved or denied? F d| 101 Approved 3 [ Pending C74 7]
2[ penied s [pk
18a. During the past 12 months, that Is since (12-month date)
year ago, have (read names of related HH. membsrs 18or ove r)
been lald off from a job or lost a job? Oves OnNo (Supplement Booklet} Oox {Supplement Booklet}
b. Who was this? B B T r____75
Mark ’Laid off/lost job’’ box in person’s column, 18b.| 1 Laid offflost job
c. Anyonoelgez . [ Yes (Reask 18b and o) One
Ask 18d, e, and f for each person with “’Laid off/lost job"’ in 18b. I 76
d. How many timeas has — — been laid off or lost a job during the past 12 months? d Times
______________ T T T T T e e T e T e T T T e e e e e T e — T T T T T T T T
o. In what month and year was — — aid off or did — — lose a Job'([the last time/the time before that ])? ° Mo ',[Yr.
‘ 119 fime 1 77—-80
Mo. |[Yr.
19— _ |tme2  [B1-84
Mo. :Yr.
19— |Time3  [85—88
f. For ANYTIME during [that/those] job layoffis) or Job loss(es), did — — receive unemploymentinsurance bensfits? T T T T T T T 89 |
f. 10 ves 20No
19a, Because of (namegs of persons in 18b) job layoff(s) or job
loss(as), did anyone in the family lose any health insurance
coverago that had been carrled through [that/those] job(s)? Oyes CIno {Supplement Booklet) D DK (Supplement Booklet)
b. Who was this? T oo TToTTToToTToTTmTTT T 1T T T [80 ]
Mark *’Lost coverage’’ box in person’s column. 19b.| 1[0 Lost coverage
. Anyone else? [ [
¢. Anyon ° [JvYes (Reask 19b and c) One r
. M ; l 91
M 3 Refer to 19b and mark appropriate box. 3 10 Lost coverage (20}
2] Did not fose coverage (NP}
20a. For ANYTIME during [that/those] job layoff(s) or job ioss{es), was — — without any type of health insurance 92
? {Do not include health care programs, such as Medicaid, AFDC, or military benefit programs, as
heaith Insurance coverage.} 20a. 10 ves 2 OnNo (21)
b. For how long was — — without somae type of health Insurance coverage? b.| 0o [ Less than 1 month 93-94
{How many months is that?)
‘ Months
21a. For ANYTIME during [that/those] job layoff(s} or job loss(es), was — — d by any health care program, 95
such as Medicaid, AFDC, or a military benefit program? 21a.{ 1[Jves 2 0No (NP) :
b. For how long was — — covered by soms health care program? b.| 00 Less than 1 month 9697
H ths Is that?|
{How many months Is that?) Months

FORM HiS-1{1986} {7-3-85)
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OMB No. 0937-0021: Approval Expires March 31, 1987

roam HIS-1(SB) (1986) NOTICE — Information contained on this form which would permit identification of any individual or establish-
{3-19-88) ment has been coll with a gu that it will be held in strict confidence, will ba used only for purposes
stated for this study, and will not be disclosed or released to others without the consent of the individual or the
U.S. DEPARTMENT OF COMMERCE establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m).
BUREAU OF THE CENSUS
g Hes
- 1. 3—7 12.R.0. Number 9-10 | 3, Sample 1113
. 8
NATIONAL HEALTH INTERVIEW L
SURVEY 2ok _——of
4. Control number 5. Beginning time
PsuU [1a—1g]Segment [17=231%erlal  [24_25] [26-29] 30
SUPPLEMENT BOOKLET H i 1 am.
| i
H H 2 p.m,
GO TO SECTIONN

9. FINAL STATUS OF SUPPLEMENTS

a. Sections Nand O 43
{Household Respondent Section) :

Interview

1 [0 Complete interview (all appropriate sections completed)

. 2 [0 Partial interview {some but not all appropnate sections completed)
(Explain in notes)

Noninterview

b. Section P
(Etigible Person Section)

l 44
o No person 65 + in this family

10 an eligible persons interviewed

2 [0 Some but not all eligible persons interviewed {Explain in notes)

3 [ No eligible persons interviewed (Explain in notes}

3 [] Refusal ..
s [ Other } (Explain in notes}
10. Ending time 11. Interviewer identification
51 Name { Code [:52:,_53
1 a.m. [
2 p.m. !
FOOTNOTES
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RY 65

Section N. LONGEST JOB WORKED PERSON1 - [ 3=4
L 5 |
N 1 - | Refer to age N1|. 1 [ Under 25 (NP}
20025+ (N2)
L6 |
N2 Refer to HIS-1 pages 44, 45, q. 6b/c. N2 | - 1[] “NEV" markedin 6b/c (NP)
s[] All others (1)
READ TO RESPONDENT(S}.‘ ooo[:] Never wo;ked {NP) 7-9
{Now I would like to ask about work experience. } 905 AF
1. Ofall the PAID jobs or businesses — — aver had, what kind of work was — — doing the longest? 1.
(For example, electrical engineer, stock clerk, typist, farmer.) N
Occupation ]
10
2.. How long did — — do this kind of work? 2. 1 Less than 5 years
2[0s years, less than 10 years
s[d10 years, less than 20 years
4[] 20 or more years
Mark box If “AF" marked in 1. 2. | sa200 AF. ‘ » (1113 |

3. Whatkind of business or industry did —— work in the longest as a (entry in 1)?
gFor e;tample, TV and radio manufacturing, retail shoe store, State Labor Department,
arm,

Industry

FOOTNOTES
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RT 86

- Bt
Section 0. DENTAL HEALTH PERSON 1 3
Now I'm going to ask you some questions about WATER FLUORIDATION. l 6-—86
1. Asyou understand it, what is the purpose of adding FLUORIDE to the public drinking water ? 1 1 8 9
Do not réad answer categories, circle the ONE that best fits respondent’s answer. Z
1. Prevent tooth decay, protect teeth, or related response
8. Other (Specify)
9. Don‘t know (Specify)
2a. Does the water that you drink at home come from a public water system 7
or is it from another source, such as a well? 2a. 1 [ Public water system
8 [ Other source
oDk
b. Does this drinking water have FLUORIDE in it? b. 100 Yes TL—
20 No
90 bk

HAND CALENDAR.
These next questions are ab T vl | 1 care.

3a. During the 2 weeks (outlined in red on that calendar),
beginning Monday (date} and ending this past Sunday
(date}, did anyone in the family go to a dentist? Include all
types of dontists, such as orthodontists, oral surgeons,
and all other dental spocialists, as well as dental
hygienists.

[ Yes ONo (4)

b. Who was this?

. X 3b. | 10 pental visit
Mark “’Dental visit’’ box in person’s column.
¢. During those 2 weeks, did anyone else in the ‘
family go to a dontist? [ Yes (Reask 3b and ¢} ] No - ; )
Ask for each person with “’Dental visit’’ in 3b: 10—-1
d. During those 2 weeks, how many times did — — go to a dentist? d. :] Number of times
Mark box if under two years old. 998] Under 2 (NP) [2-14 |
4a. During the past 12 months {thatis, since (12-month date) a year ago}, 4a.
how many visits did — — make to a dentist? Visits
{Include the (Number in 3d) visit{s) you already told me about.) N
oool| None
ety , o S R 18
Mark ‘*2-week dental visit’’ box in person’s column if visit(s) reported in 3d. 1 [] Past 2 weeks not reported
b. How long has it been since —— LAST went to a dentist? (Mark 3b, ask 3d)
b. | 2 [ 2-week dental visit
3 [J Over 2 weeks, less than
6 months
4[] 6 months, less than 1 year
5 ] 1 year, less than 2 years
6 ] 2 years, less than 6 years
7] 5 years or more
o L] Never
| 16
O 1 Refer to 4b. 01| 10 Lessthan 2 yearsin 4b (5
s ] Other (NP)
{Some people go to the dentist bacause they think they have a problem; other people go 1718
to the dentist for a check-up or to have their teeth cleaned. Sometimes when people go
for a check-up the dentist discovers a problem that needs to be treated.}
5. What was the MAIN REASON — — last went to the dentist? 5. 1 2 3 4

Do not read answer categories, circle the ONE main reason.

1. Went in on own for check-up, examination or cleaning.

2. Was called in by the dentist for check-up, examination or cleaning.

3. Something was wrong, bothering or hurting — — .

4 Went for treatment of a condition that dentist discovered at
earlier check-up or examination.

8. Other (Specify)

9. Don’t know

(Specify)

FOOTNOTES
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Section 0. DENTAL HEALTH, Continued

PERSON 1

6Ga. Is there anyone in the famlily who has lost ALL of his or her

natural teath? [ Yes [0 No (7) ‘
b. Who Is this? T 6b. O 19
Mark “'Lost all tegth’’ box in person’s column. 11 Lost all teeth
c. Anyone else?
[ Yes (Reask 6b and c) O no R
i 20
Refer to 6b for all family members.
‘ y " 1 [J “Lost all teeth* marked in 6b for
0 2 02 all family members (Section P)
8 other (7}
Do not ask for persons with *‘Lost all teeth’’ in 6b. . 1O Toothpaste. (7b) L—21—
7a. {Now 1 am golng to ask about some things that people may be dolng to take care of their teoth.} 7a. 8 [] Other 7
Whatdoes — — use when — — brushes — — teeth — toothpaste, tooth powder, or something else?
. (NP)
{Specify) :
b. What brand did — — use most often during the past two weeks? b. —‘—22——2
Do not read answer categories, circle ONE brand. 1 2 3 45 6 8 — 9
1. Crest 4. Dentagard 8. Other (Spscify)
2. Crest Tartar Control 5. Aquafresh - 9. Don’t know
3. Colgate 6. Aim (Specify)

™

Some MOUTHRINSES contain FLUORIDE to reduce tooth decay. Others
do not. ACT, Fluorigard, Listermint with Fluoride, StanCare and some
prascription brands ara examples of mouthrinses that contain FLUORIDE.

O bk (03) "

8a. Doos anyone in the family now use a FLUORIDE
mouthrinse at home? O Yes O No (03) ; :
b. Who s this? - 8b. O Fruori e 22
+ Mark **Fluoride mouthrinse’’ box in person’s column. 1t Fluoride mouthrinse
c. Anyone else?
v O Yes (Reask 8b and c) O Ne

Ask for each person with ‘’Fluoride mouthrinse’’ in 8b:
d. What brand did -~ — use most often during tho past 2 weeks?

Do not read answer categories, circle ONE brand. d| 1 2 8 kv 9
ACT 2. Prescription fluoride rinse
Fluorigard 8. Other (Specify) -
1. Listermint with Fluoride 9. Don't know {Specify)
StanCare -
03 Refer to age. 03 100 Under 17 (9)
2] 17 and over (NP}
{Some schools have fluoride MOUTHRINSE programs.} 10 Yes LL
9. Does — — now take part in a fluoride MOUTHRINSE program at school? 9. 20 No

s DK

Sometimes doctors or dentists prescribe or provide pills or drops with fluoride in them.
Sometimes these are given at school.

10a. Does anyone In the family now take vitamins with FLUORIDE In
them or any other kind of FLUORIDE drops, pills, or tablets, either
athome or at school? [0 Yes ONo (11)

COok 1 };

b. Who is this?
Mark **Fluoride Supplements’’ box in person’s column.

EE

c. Anyone else?
[0 Yes (Reask 10b and c}

1 O Fluoride supplements

11a. Dental SEALANTS are spacial plastic coatings that are painted
on the tops of the back testh to prevent tooth decay. They are
put on by a dentist or a dental hygienist. They are DIFFERENT

from fillings, caps, crowns and fluoride treatments. Has anyone Oves [INo (Section P} 1DK (Sec tion. P

In the family had dental SEALANTS placed on their testh?

b. Who Is this?
Mark *’Dental sealants’’ box in person’s column.

1 [ Dental sealants

c. Anyone else?
(O Yes (Reask 11bandc)

[ no

FOOTNOTES
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[T e7]

Section P. FUNCTIONAL LIMITATIONS (FL)

P1

Refer to ages of all farr;ily members

[ Persons 65+ in family (Enter person
number and first name of EACH person

[ No persons 65+ in
family (Cover Page)

FL1

Person No. 3-4

First name

O callback required (Hhd. page, THEN NP} 2 Avaitabte (1)
[J Noninterview (Footnotes, THEN NP)

|
|
|
! on a separate FL page)
I
|
|
|

Read to respondent — The next questions are about how well you are able to do certain activities — by yourself and without using special equipment.

1. Because of a health or physical (1) L5 | (2) [ 21 | (3) L 37 |
s;:#é:'l':; ‘i‘_’ you have ANY Bathing or showering? Dressing? Eating?
k if *Di ‘'t do””:
Ask if “Dossn’t do ) 100 Yes 100 Yes 100 Yes
is thlss boAc:use g‘f a I;EAI.TH or
PHYSIC
1 “Yeas, " p:; aT-‘f“N W 20 No 2 No 2[] No
markfgx g’ ark box 1: 4 g 3 [ Doesn’t do for other reason 3 [J boesn’t do for other reason 3 [J Doesn’t do for other reason
A?’k 2—5 for each activity marked [___6_ L_g_z__ I_L
““Yes’’in 1.
2. By yn;uluelf|and wltl;'out usln?‘ 1 some 1 [J some 1] some
speocial equipment, how muc!
difficulty do you have (activity), 2 g Alot z g Alot 2 g A Iotl
some, a lot, or are you unable 3 LI Unable 3 1 Unable 3 L] Unable
to do it?
3. Do youreceive help from 7 | ‘ [ 23 | EIN
anyone in (activity)? 10 Yes 10 Yes 100 Yes
200 No 15) 200 No (5) 20 No (5)
4a. Who gives this help?. 4a. Source of help ! 4b. Paid 4a. Source of help | 4b. Paid 4a, Source of help | 4b. Paid
A 1s6? ] 8—11 | [12-18 24-27 | 12831 40—43) [44~47
nyons else
HH member 1 o s/cip (5) HH member 1 oC1s/CIP (5) HH member I o O sicip (8)
O T S b T 1O Relative....! 10Yes 200No | 10Relative....! 100 Yes 200No | 1 Relative....! 10Yes z00No
Mark the S/C/P box without I | [
asking if ONLY help is from 20 Nonretative .1 100 Yes 200No | 20 Nonrelative .1 1] Yes 2[0No | 20 Nonrelative .1 1 [J Yes 2 No
spouse/children/parents. : : :
b. Is this help paid for? Non-HH member ] Non-HH member i Non-HH member
Ak if a[JRelative....1 1 ves 2[0No | 3a[dRelative....: 1 Yes 2L No | 3l Relative....l 1[]Yes 2[JNo
sk if necessary: . | . I : |
Which helpers are paid? 40 Nonretative . ! 10 ves 200 No 4 I Nonrelative . ! 10ves 200No | 43 Nonrelative ! 10 Yes 20 No
5a. Do you use any special equip- [ 16 | [ 32 | [ 48 |
ment or aids in (activity)? 10 Yes 10 Yes 100 Yes
—_— 2[00 No (2 for next activity 2[J No (2 for next activity 2 No {2 for next activity
wit es’’in 1 wit es”’ in with “’Yes’’ in
H h IIY o ) H h IIY ! 1) IIY lll 1'
b. What special equipment or Special equipment or aids Special equipment or aids Special equipment or alds
aids do you use?
Anything else? I 17—-18 | 33-34 | 4950
|19—20 135-—36 151—52
6a. Do you have difficulty controlling your bowels? % 10 Yes 2 [J No (6¢) L6 |
b. —I:I;w frequently do you have this difficulty — daily, several times a wesk, : 10O Daily 4 [J Less than (;1:5— aweek TL
once a week, or lass than once a week? } 2 [J Several times a week o DK
13 [J once a week !
¢. Do you have a col y or a device to help Ib I movements? i' 1 Yes 20 N0 (7) —‘L
- ——— et et e o
8
d Do you need help from anyone in taking care of this device? } 1 Yes 20 No L
]
7a. Do you have difficulty controlling urination? : 1O ves 2 [ No (7¢c) Lo
: , ' , T
b. How frequently do you have this difficuity — daily, several times a week, : 10 paily 4 Less than once a week
once a week, or less than once a week? 1 2] several times a week o[ DK
: 3[] Once aweek
] - 1
¢. Do you have a urinary catheter or a device to help control urination? } 10 Yes 2 No (P2) L——
r — ]
d. Do you need help from anyons in taking care of this device? : 10 Yes 20 No I—-i
{ 1 [ Respondent is a proxy 3 [J Telephone interview (8} L__ﬂ_
P 2 Mark first appropriate box I 2{ Person has only been g {8) 4 [ Ali other (Page 10)
: seen in a bed or chair
Mark if known : 'L
8. Becauss of a health or physical problem, do you usually — 1
a. Stay in bed all or most of the time? 110 Yes (Page 10) 200 No
b R T 2
b. Stay in a chair all or most of the time? : 100 Yes 200 No

60

FORM HIS-1 (SB) (1986) (3-19-86)



Reask 1 {4) L 63 |

3 [] Doesn’t do for other reason

(5)

3 [ Doesn't do for other reason

[ 6o | . 6) (8 | N
Gotting in and out of bed or chairs?: Walking? e Getting outside? Using the toilet, including gei:ting
to the toilet?
10 Yes 1] Yes 10 Yes 10 Yes
2 No 2 [1 nNo 2 No 20 No

3 [J Doesn’t do for other reason

{7y :

=

3 [ Doesn’t do for other reason

20 Nonrelative .1 1 Yes 20 No

Non-HH member
a[d Relative . ...
4[] Nonrelative .

10 ves 200 No

1
|
1
1
]
|
}
: 10ves 200 No
1

i
I
1
2 [ Nonrelative . : 10 vYes 20 No
Non-HH member I -
3 [ Relative . . . .1
[
|
l

40 Nonrelative .

10 vYes 20 No
10 Yes 20 No

54 | 70 { 86 102
10 some 10 some "1 some 10 some
200 Aot 20 Aot 2[JAlot 2[JAlot
3] Unable 3 [] Unable 3 [0 Unable 3 [ Unable
55 71| T 87 103
10 Yes 10 Yes .10 Yes 10 Yes
20 Na (5) 20 No (5) 2[J N (5) 20 No (5)
4a. Source of help | 4b. Paid 4a. Source of help | 4b. Paid 4a. Source of help | 4b. Paid 4a. Source ofhelp | - 4b. Paid
56—68] |60—s63 72—76 | [76—79 8891 [92—95 1041071 — [os—111
HH member o[Js/cip(s) © [HH member odsicipis)  |HHmember o [ s/cip (5) HH member o (I sicip (s)
10Relative. ...} 100Yves 20No| 10Relative’....} 100Yes 200No | 100Relative....! 1[]Yes 200No | 1T Retative....! 10 ves 200No

20 Nonrelative . 1 1 [1Yes 20 No

10 Yes 200No
10ves 200 No

3 [ Relative . . . .

[

|

|

|

1

Non-HH member :
|

4 [ Nonrelative . |

- 1

2 0 Nonrelative . 11 [J Yes 20 No

1 Oves 200 No
1 0Yes 20 No

3 [ Relative . . . .

|

!

!

|

|

Non-HH member :
I

4 Nonrelative . :

1

1 Yes L es

2 [0 No (2 for next activity
with ’Yes’’in 1)

80

10 Yes

2 [ No (2 for next activity
with ““Yes’ in 1)

lSG

1] Yes

2 [ No (2 for next activity
with “‘Yes’’in 1)

I 112

10 Yes
2 [0 No (6}

Special equipment or aids

=3

Special equipment or aids

[Fe]

Special equipment or aids

[e7=s8]

Special equipment or aids

113-114

[e7—es]

=z

99—-100

116-116

FOOTNOTES
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Section P. FUNCTIONAL LIMITATIONS (FL), Continued

Read to respondent — Now I will ask about some other activities. Tell me about doing them by yourself.

from the outside?

|16 L_27
9. Bacause of a health or physical problem, do you have ANY difficulty — 1 . 2)
R Preparing your own meals? Shopping for personal items, {such
Ask if “Doesn’t do”*: as tollet itams or medicines}?
Is this because of a HEALTH or PHYSICAL problem? 10 Yes 10 Yes
If ““Yes, *mark box 1; if "’No,’" mark box 3 2 No 200 No
3 [ Doesn’t do for other reason 3 [J Doesnt do for other reason
Ask 10— 12 for each activity marked ‘'Yes’' in 9. LJ_Z__ L_La_._
10. By yourself, how much difficulty do you have (activity), 1 [ some 1[0 some
some, a lot, or are you unable to do it? 200 Aot 2[J Alot
3 [ Unable 3[] Unable
11. Do youraceive help from anyone in (activityl? [ 18 | {29 |
10 Yes (12) 1 Yes (12)
2 [J No (10 for next activity 2 [ No {10 for next activity
with “’Yes’"in 9) with ““Yes'/in 9)
12a. Who gives this help? 12a. Source of help | 12b. Paid 12a. Source of help | 12b. Paid
19-22| |23~26 30--33] |34-—37
Anyono else? HH member 1 o sicip HH member o O srerp
—————————————————————————————————— 1O Relative....! 1[0Yes 200No | 1 Relative....! 10 Yes 21 No
H coop
A—,’-’,_a,g;\,ﬂ;z%?ﬁ:sto:cmflx#:&’ggq,';eos’yf‘,:help is from spouse/children/parents, 2 [ Nonrelative : 10Yes 200No 2 {] Nonrelative . l 1 O Yes 2 D No
Non-HH member ! Non-HH member '
b. Is this help paid for? !
/:kl: o' paid tor 30Relative....1 100 Yes 2E]No sElnelative..,,=1DYes 20 No
sk if necessary: : | : ,
Which helpers are paid? 4 [ Nonrelative . ! 100 Yes 200 No | 40 Nonrelative . : 1 [ ves 20 No
; 82 |
P3 Referto 13 and 14 on other FL pages. 1 [0 13 and 14 filled on another FL page (15)
8 [] Other (13}
13a. Isit NECESSARY to go up ordown a nep to get into this [house/apartment] 1 OnNo L__8_§___

Yes — If not mentioned, ask: Is it one step or more than one step?

2] 1 step
3 [J More than 1 step

B ] SR S e e s liattaty

b. Countingb. and stepd living areas as separate levels, does -[..5_‘_
this [house/apartment] have more than one floor or level? 1[0 Yes 2] No (14b) .
14a. Does this [house/apartment] have a bathroom, bedroom, and kitchen 0O O |85
ALL on the same floor or level? 1] Yes 2LINo
b. Does this [house/apartment] have a walk-in sh , thatis, you T__ie_
don’t stap over the side of the tub to get into the shower? 10 Yes 20 No
15a. Because of a health or physical problem do YOU NEED a bathroom, O n| L_!’]__
bedroom, and kitchen ALL on the SAME floor or level? 1L Yes 211 No
—— e e e e et e e e e i —————— TR
b. Because of a health or physical problem do YOU NEED a T——
walk-in shower? 10 Yes 2[1No
FOOTNOTES
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k|v 38

10 Yes 2[0No
10Yes 20 No

a3l Relative . . ..

|

]

|

|

|

Non-HH member :
|

4[] Nonrelative . :

)

10 Yes 2DN0
10 vYes 200 No

3] Relative . . . .

[

[

1

I

|

Non-HH member :
|

4 [ Nonrelative . :

1

1) Yes 200No
10vYes 200No

3] Relative . . ..

|

|

|

|

|

Non-HH member :
|

4[] Nonretative . :

13

3 Relative . . . .

1

i

|

|

. 1

Non-HH member Il
I

4 [J Nonrelative . :

[

@ Reask 9 “4) L4 | (5) [ 60| ) L
Managing your money, {such as kesping | Using the telephone? Doing heavy housework, {such as Doing light housework, {such as doing
track of expenses or paying bills}? . scrubbing floors, or washing windows)? d::hos, s;;aightaning up, or light
. cleaning
100 ves 1 OYes 10 ves 10 Yes
2 No 2 No 20 No 20 No
3 [ Dossn’t do for other reason 3 [ Doesn’t do for other reason 3 [] Doesn't do for other reason 3 [J Doesn’t do for other reason
39 ’ l 50 ] 61 72
10 some 10 some 1[0 some 100 some
200 At 20 Aot 2[JAlot " 2[JAlot
3 [ unable 3 [J Unabte 3 [J Unable 3 [ Unable
40 ] 51 .62 l 73
10 Yes (12) 1 0ves (12) 10 Yes (12) 10 Yes (12)
2 [ No (10 for next activity 2 [ No (10 for next activity 2 [0 No (10 for next activity 20 No (P3)
with *’Yes’’ in 9} with ““Yes’’ in 9) with “’Yes’’ in 9)
12a. Source of help } 12b. Paid 12a. Source of help f -12h, Paid 12a. Source of help : 12b. Paid 12a. Source of help ', 12b. Paid
41-44 | |45—48 52-56 { 56—569 63—66 67—-70 74-77 | 7881
HH member o O sicip HH member o srcip HH member o s/crp HH member o O sicre ’
10O Retative....; 100 Yes 20No| 1D0Relative....} 10 Yes 200No| 10 Relative....! 100 Yes 200 No | 1 Relative....! 100 Yes 2[0No
20 Nonrelative .1 1] Yes 200 No| 200 Nonrelative .| 1 Yes 2[0No| 20 Nonrelative .1 1[JYes 200 No | 20 Nonrelative.. | 1 (IYes 2] No

1 [ Yes ZDNB
10ves 200 No

o

FOOTNOTES

ORM HIS-1 {SB) {1586} (3-19-88}

63



[are7 ]

Saction P — FUNCTIONAL LIMITATIONS (FL), Continued

Person No. 3-—-4

FL2

| First name

]
I
|
|
1

[ cattback required (Hhid. page, THEN NP) O Aveitable {1/
[ Noninterview (Footnotes, THEN NFP)

Read to respondent — The next questions are about how well you are able to do certain activities — by yourself and without using special squipment.

1. Because of a health or physical ) [ 5 | (2) [ 21 | (3) L 37 |
g:::;:;‘; ‘E’ you have ANY Bathing or showering? Dressing? Eating?
Askiif “Doesn’t do”: 10 Yes 1[J Yes 100 Yes
Istl;iss léecause l‘;lf a l;EAI.TH or
PHYSICAL problem
I “Yes.” pkb 12 1 NoL* 20 N0~ 2] No 200 No
marke:f)x t;ar ox 1; i1 ~No, 3 [ Doesn’t do for other reason 3 [J Doesn’t do for other reason 3 [J Doesn’t do for other reason
Ask 2—5 for each activity t_s_ [_22_ |_38_
marked “'Yes"'in 1.
2. By yourself and without using 1 some 1[J some 1[0 some
spacial equipment, how much 20 Alot 2[0A 0t 20 Aot
;’;fg‘;?ﬂ;?gf :,: ;::(ﬂﬁtﬂ'w e)' 30 Unable 3 0 Unable 3 ] Unable
to doit?
3. Doyoureceive help from L7 ] [ 23 | 39
anyone in (activity)? 10 ves 10 Yes 1{0 Yes
20 No (5) 20 No (5) 20 No (5)
4a. Who gives this help? 4a. Source of help | 4b. Paid 4a. Source of help ! 4b. Paid 4a. Source of help | 4b. Paid
A Ieo? 8—111 112—15 24-27 | l28—31 40-—-43 | |44—47
nyone else’
v HH member 1 o[ sicip (5) HH member 1 o sicrp (5) HH member i o Osrcrp (51
- Markthe S1GPboxwithout ~— | 1 O Relative . . . } 10Yes 200No | 10 Relative. .. } 10 Yes 200No | 10 Relative. .. .: 10 Yes 200 No
asking if ONLY help is from 20 Nonrelative .1 1[d Yes 2] No 2 [0 Nonrelative .1 1[0 Yes 200 No 2 [0 Nonretative . 1 1 [ Yes z[JNo
spouse/children/parents. | } |
b. Is this help paid for? Non-HH member ‘I Non-HH member ll Non-HH member ‘l
- . PP 30 Relative....| 10 Yes 200No a[dRetative....1 1[JYes 2[JNo a[JRelative. ...l 1 ves 2] No
ﬁlf_gh"ﬁgfssa’ya’w ald? 4[] Nonretative . : 100 Yes 20 No | L] Nonrelative . : 100 Yes 20 No | 4[] Nonrelative . } 1 [OYes 2[JNo
: ¥ pers P 1 L Il
5a. Do you use any special equip- 1Oy LL ) 10y [__3_2__ 10Oy ‘—43——
ment or aids in (activity)? es . es . es »
—_— 2T No (2 for next activity 20 No (2 for next activity 2] No (2 for next activity
with “’Yes” in 1) with “Yes”’ in 1) with ’Yes”’ in 1}
b. What special equipment or Special equipment or aids Special equipment or aids Special equipment or aids
aids do you use?
“Anything else? [17-18 [33=34 | 4950
[18—20 [35—36 [51-52
6a. Do you have difficulty controlling your bowels? :T ::8 L O Yes 20 No (6¢) L..;‘___
b. How frequently do you have this difficulty — daily, several times a week, : 1 O paily B 4 [ Less than once— aweek B 8 |
once a week, or less than once a week? : 2 [ Severat times a week o DK
| 3 [ once a week
- e ]
¢. Do you have a colostomy or a device to help control bowel movements? : 10 Yes 20 Ne (7) [——
I i
l 8
d Do you need help from anyone in taking care of this device? : 1 Yes 2] Neo
! 9
7a. Do you have difficulty controlling urination? : 1 O Yes 20 No (7¢) L_—-
r - e et e
b. How frequently do you have this difficulty — daily, several times aweek, | 1 [1 paily 4 [ Less than once a week 10
once a week, or less than once a week? : 2 [1 Several times a week o DK
: 3[J Once aweek
o ' T 1]
c. Do you have a urinary catheter or a device to help control urination? : 1] Yes 200 No (P2)
! —__ —_ e e ]
d. Do you need help from anyone in taking care of this device? : 10 Yes 200 No 12
: 1O Respondent is a proxy 30 Telephone interview (8} u’——
P 2 Mark first appropriate box I 2] Person has only been ¢ (8) 4 Al other (Page14)
! seen in a bed or chair
Mark if known : I 14
8. Bocause of a health or physical problem, do you usually — 1
a. Stay in bed all or most of the time? : 1 L1 Yes (Page 14) 2lINo
o e et s e o e e e e e [
b. Stay in a chair all or most of the time? : 13 Yes 20 No LS
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Section P — FUNCTIONAL LIMITATIONS (FL), Continued

= ,‘;‘53‘: -

2 [ Nonrelative .

a [ Relative . . . .

|
|
I
|
Non-HH member :
]
4[] Nonretative . |

1

10ves 2 ONo

10 ves 2ONo
10 vYes 2 0ONo

2 [ Nonretative .

3 [ Relative.. . . .

]

|

1

|

|

Non-HH member :
1

4 Nonrelative . :

1

10 Yes 20 No

10 Yves 200 No
10 ves 200 No

2 [ Nonrelative .1 1[0 Yes 20 Ne

10 Yes 200 No
10vYes 20No

30 Relative ... ..

|

|

I

I

|

Non-HH member |
I

4 [0 Nonrelative . :

L

2 [ Nonrelative .

Non-HH member
30 Retative . . ..
4 [ Nonrelative .

Reask 1 4 (5) 88 | ) L85 | B n 101
Getting in and out of bed or chairs? Walking? " Getting outside? : Usling the tollet, including getting
to the toilet?
10 Yes 10 Yes 10 Yes 100 Yes
2 No 2 No 2 No 2 No
3 [ Doesn’t do for other reason 3] Doesn’t do for other reason 3 [] Doesn’t do for other reason 3 [J Doesn’t do for other reason
54 { 70 | |_88 102
1 some 1] Some 10 some 1] Some
2[J Altot 200 Aot 2[JAlot 20 Alot
a [ Unable 3] Unable - 3 [ Unable 3 [ Unable
| 88 L7 [ 87 7 103
1] Yes 10 Yes 1 Yes 1 Yes
20 No (5) 20 No (5) 20 No 5) 2 No (5)
4a. Source of help E 4b. Paid - 4a. Source of help - | 4b. Paid 4a. Source of help l 4b. Paid 4a. Source of help ! 4b. Paid
56—69| 180—83 72-751 ]76—79 88—91 | |92—95 104—-1071 h08—111
HH member 1 o srcrp (5) HH member o1 s/cp (5) HH member o srcip (5) HH member o LI srcip (5)
10 Relative....] 100Yes 200No | 1Relative....! 10Yes 20No | 10Relative....! 10 Yes 200No | 1O Relative....! 1 Yes 200 No

10ves 200

1O ves 20 No
1 O ves 200 No

| 64 ] 80 [ 96 ] 112
10 Yes 10 Yes ) 10 Yes 100 Yes
20 No (2 for next activity 2 No (2 for next activity 2 [ No (2 for next activity 20 No (6) 1
with “Yes’’ in 1) with “Yes’’ in 1) with “’Yes’’ in 1)
Special equipment or aids Special equipment or aids Special equipment or aids Special equipment or aids
|65—-66 |B1 —82 |97—98 513—114
167—68 |83—84 I98-—100 115-116

i

FOOTNOTES

FORM HIS-1 {SB} (1988} (3-19-86)
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Section P. FUNCTIONAL LIMITATIONS (FL), Continued

Read to respondent — Now I will ask about some other activities. Tell me about doing them by yourself.

Ask if necessary:

10 Yes 20 No
10 Yes 200 No

3] Relative. ...
4 [ Nonrelative .

|
]
1
I
i
Non-HH member :
I
|
i
t

1 L 18 ] 2 L 27 |
9. Because of a health or physical problem, do you have ANY difficulty — m @
Preparing your own meals? Shopping for personal ifems, {such
Ask if “Doesn’t do'*: as tollet items or medicines}?
Is this because of a HEALTH or PHYSICAL problem? 10 Yes 1O Yes
If **Yes,’’ mark box 1; if “No,’" mark box 3 200 No 207 No
3 [] Doesn’t do for other reason 3 [ Doesn’t do for other reason
Ask 10--12 for each activity marked *‘Yes" in 9. L 17| {28 |
10. By yourself, how much difficulty do you have (activity), 1[0 Some 10 some
some, a lot, or are you unable to do it? 20 Aot 200 Aot
3 [1 Unable 3 [ Unable
11. Doyoureceive help from anyones in (activity? l 18 L__2°
10 Yes (12) 10 Yes (12)
2 [J No (10 for next activity 2 [J No (10 for next activity
with “’Yes’’ in 9) with **Yes’’ in 9)
12a. Who gives this help? 12a. Source of help ! 12b. Paid 12a. Source of help | 12b. Pald
19-22 | |23—28 30-33 1 ]34-—37
Anyone else? HH member o sicip HH member i o Jsicp
—————————————————————————————————— L 1O Refative....! 10 Yes 200No | 1O Relative....! 1 Yes 200 No
- rs - - - ’
'}”ﬁg’;,",’f,%f{,’;ff ;‘c‘:,f(,‘i’},‘f‘,',,';’,i'gg%’,f,eas'f’#,’,’gf”" is from spouse/children/parents, 20 Nonrelative .1 1 [ Yes 2T No | 20 Nonretative . : 10 Yes 20 No
W |
b. Is this help pald for? Non-HH member

a3l Relative . ...1 1 CJYes 2[JNo
4 Nonrelative . | 1 [J Yes 2 No

Wh_ich helpers are paid? !
- : | 82
P3 | Referto 13and 14 0n other FL pages. t 1 13 and 14 filled on another FL page (15)
I8 [J other (13)
13a. Isit NECESSARY to go up or down a step to get into this [house/apartment] : 1ONo lj_
from the outside? |
: Yes — If not mentioned, ask: 1s it one step or more than one step?
: 201 step
I 3 [ More than 1 step
- I
_____________ -
b. Counting basements and stepdown living areas as separate levels, does | [—8-4—
this [house/apartment] have more than one floor or level? ll 10 Yes 2 [ No (14b)
T
14a. Does this [house/apartment] have a bathroom, bedroom, and kitchen ! 0 0O &
ALL on the sams fiocor or level? : 1L Yes - 2L No
b. Does this [house/apartment] have a walk-in shower, that is, where you : w——
don’t step over the side of the tub to get into the shower? P [ Yes 20 No
1
15a. Because of a health or physical problein do YOU NEED a bathroom, : 0O ] I__87
bedroom, and kitchen ALL on the SAME floor or level? ! Yes 2.1 No
i T8 |
b. Because of a health or physical problem do YOU NEED a : 1 Yes 20 No T——
walk-in shower? I
FOOTNOTES
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(3) [_38_]

Reask 9 (4) L a9 | (5) L _so0 {6) L 71 ]
Managing your money, {lsuch as keeping | Using the telephone? Doing heavy housework, {such as Dolng light housework, {such as doing
teack of expenses or paying bilis}? scrubbing floors, or washing windows}? d:she:, ﬂ}r?alshtenlng up, or light
cleaning
10 Yes 1 OYes 10 Yes 1[0 Yes
2] No ' 20 No "2 Ne 2[1 No
a [ Doesn't do for other reason 3 [ Doesn’t do for other reason - 3 [ Doesn‘t do for other reason 3 [J Doesn’t do for other reason
[_3e i [ 6O | 61 ] 72
1 some 10 some 10 some”’ 10 some
20 Alot 20 Aot 200A w0t 20 Aot
a0 Unable 3[] Unable 3[] Unable 3 [ Unable
[ a0 [ & ez [ 73
10 Yes (12) 1 O Yes (12) 10 Yes (12) 10 Yes (12)
2 [ No (10 for next activity 2 [ No (10 for next activity 2 [ No (10 for next activity 20 No (P3)
with ’Yes’’ in 9) with “Yes’’ in 9) with “Yes’’ in 9)
12a. Source of help : 12b. Paid 12a, Source of help : 12b. Paid 12a. Source of help ! 12b. Paid 12a. Source of help ', 12b. Paid
41-44| |45—48 1 52—565 | 56—-59 63—66 | . 67—-70 |74—77 | I78-—81
HH member t o[ dsscre HH member 1 o0 sicp HH member 1 o[s/crp HH member 1 o Osicp
1DRelative....: 1[JYves 2[INo 1|:|Relative....: 10 Yes 20 No 1|:1Relative....: 10 Yes 20 No 1|:]Relative....',1DYes 20 No
2 [ Nonretative . : 10Yes 20 No| 20 Nonrelative . : 10vYes 20 No| 20 Nonrelative . : 10 ves 200 No | 2[1 Nonrelative . : 1 Yes 20 No
Non-HH member : Non-HH member : Non-HH member : ' Non-HH member :
aRelative....| 100Yes 200No| 3[JRelative....1 100 Yes 200No| 3[JRetative.... 1[0 Yes 200No | 3[JRelative....t 1 JYes 200No
4 [ Nonrelative . : 10 Yes 20 No| 40 Nonrelative . : 10 Yes 2[0No | 4l Nonrelative . : 10 Yes 20No 4 [0 Nonrelative . { 1O Yes 200 No
! ] 1

FOOTNOTES
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408401 r1wm 10304

CARDR
RACE
1. Aleut, Eskimo, or American Indian
2. Asian or Pacific Islander
3.Black

4. White

w2e0t 119MR 102047

CARD O

ORIGIN
1. Puerto Rican
2. Cuban
3. Mexican/Mexicano
4. Mexican American
5. Chicano
6. Other Latin American

7. Other Spanish

et 10 1m0 3087

CARD1

INCOME
U.... $20,000 - $24,999
V .... $25,000 — $29,999
W ... $30,000 — $34,999
X .... $35,000 — $39,999
Y .... $40,000 — $44,999
Z ....$45,000 — $49,999

2Z... $50,000 and over

68

.001 Teem 103087

CARDJ -

INCOME
A eiceee. Loss than $1,000 {including loss)
B e $1,000-— $1,999
C reee  $2,000~ $2,989
D ... . $3,000— $3,999
E ..  $4,000— $4,999
F ceer. - 45,000 — $5,999
46,000 ~ $6,999
[ J— 47,000~ $7,999
I vieenee  $8,000— 48,999
d . $#9,000— $9,999
K .cccee. $10,000 — $10,999
L wceree. $11,000 — $11,999
M ... $12,000 ~ $12,999
N ...... $13,000 - $13,999
[« Jup—— . $14,000 — $14,999
P cceeee $15,000 ~ $15,999
Q ... $16,000-$16,999
R cevne. $17,000 ~ $17,999
$ ccov-.. $18,000 — $18,999
i J— $19,000 — $19,999




1987

The 1987 NHIS was conducted with a full sample that
comprised 47,240 households containing 122,859 house-
hold members. In addition to the basic health and demo-
graphic questionnaire, the 1987 survey included questions
on the following special health topics: cancer risk factors,
child adoption, poliomyelitis, and Acquired Immunodefi-
ciency Syndrome (AIDS).

The questions pertaining to cancer risk factors com-
prised a separate booklet. One-half of the households
were asked the epidemiology questionnaire for cancer risk
factors and the other one-half of the households were
asked the cancer control study questionnaire. The His-
panic population was oversampled for the cancer risk
factor questionnaires. The interviews in Hispanic house-
holds were conducted using a Spanish translation guide.
The guide is not included in this report.

The special health topic on AIDS asked questions
concerning knowledge of AIDS and attitudes about AIDS.
A self-response questionnaire was administered between
Angust and December 1987. The interview, initially admin-
istered with a paper questionnaire, was converted to a
computer-assisted personal interview (CAPI).

The questions were designed to determine what a
person knew about AIDS. The person was asked if he or

she had ever heard of AIDS, what was their source of
information about AIDS, true.or false statements about
AIDS, and questions about ways a person contracts AIDS.

Approximately 21,000 randomly selected NHIS house-
hold members 18 years of age and older responded to the

. questions. Data from the AIDS health topic were pro-

duced on a monthly basis and published in Advance Data
reports. '

Questions concerning child adoption were included in
the basic health and demographic questionnaire. Women
in the family 20-54 years of age were eligible to respond to
the questions on child adoption. The survey instrument
included questions that asked about the number of chil-
dren adopted, how many of the adopted children were
living in the household, the date the child began living in
the household, the date of birth, the country of birth
(United States or foreign country), their relation to child -
prior to adoption, and through whom the adoption was
arranged.

The questions on poliomyelitis were also included in
the basic health and demographic questionnaire. The
questions were designed as screener questions intended to
identify individuals having post-polio symptoms. Persons
26 years of age and over were asked the screener questions.
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OMB No. 0933-0161: Approval Expires March 31, 1988

ronm HIS-1A (1987) NOTICE — Information contalned on this form which would permit identification of any individual or establlah-
(7-28-86) ment has been d witl that it will be held in strict confidence, will be used only for purposes
stated for this study, and will not be disclosed or released to others without the consent of the individual or the
U.S. DEPARTMENT OF COMMERCE win with section 308(d) of the Public Health Service Act {42 USC 242m).
A S res
e 1. 3~7 |2 R.0. number L9~10 | 3, Sample 111-13]
8
NATIONAL HEALTH INTERVIEW
SURVEY Book of books
| 4. Control number 8. Beginning time
PSU [1a—1g1 Segment [17=237Serial  [24_25] [26-20] 30
CANCER CONTROL ! 1 [ f am
! ! 2 p.m.
6a. FAMILY ROSTER . b. Hispanic oversample 31 |
List all nondeleted family members 18 + by age (oldest to youngest). 10
sP1 | 32 133-34 |36—36 SP2-3
i P "X’ it Hisp. Hisp.
li\i,rf. Noo" Age Name marked Line No.
1 O Hisp.
2 Ol Hisp.
3 O Hisp.
4 D Hisp.
5 O Hisp.
6 CJHisp.
7 O Hisp.
8. O Hisp.
<] [ Hisp.
Refer to the appropriate section of the sample person selection label and circle as applicable. THEN circle the *’SP1’’
Line No. in item 6a and mark *‘SP’’ box on the HIS-1 for the selected sample person. THEN go to Section O.
7. FINAL STATUS
o [ No person 18+ in this family (Household Page) Neninterview
Interview 3 [J Refusal (Explain In Notes)
4 [J SPtemporarily absent | 37
1 [ Complete interview {all appropriate sections completed) 5 ] SP mentally or physically incapable
2 [J Partial interview {some but not all appropriate sections 8 L] Other — Explain ¥
completed) —Explain 7
8. Ending time 9.Interview mode 10. Language of interview | 44 111, Interviewer identification |45~46
[se=a1] 42 | N c
O Il_ 10 English 31 Both English and Spanish ame |' ode
1t am. 1L]Personal 2[} spanish 83 Other !
2 p.m. 2[] Telephone !
TRANSCRIPTION FROM COMPLETED HiS-1
[12. Sex of SP (Page 2 or 55, question 3). } 13. Education of SP (Pagé 42 or 43, question 2a) Lﬂﬁ 14. Main race of SP (Page 42 or 43, q fons 3a/b) L81
00 [J Never attended or kindergarten
l 47
1Om Elem: 1 2 3 4 5 8 7 8 1 2 3 4 5-—Specifyy
20F High: 9 10 11 12
College: 1 2 3 4 5 6+
Finish grade/year (Question 2b) —I_§°_
100ves
2[0No
15. Marital status .—l._52__ 16. Family income (Page 46, question 8b) .  153=54[q7, [56—56 |18, [57=58] 19, Booklet type 52 |
{Page 46 or 47, question 7} ool 1A 07K 1200 a0v
100 Married — spouse in HH o118 oe[h 1s0dp 221w Person No Age
2[J Married — spouse notin HH ozlJcC os[JJ 1sJa 2300 x 11Xl Cancer controf
30 widowed o3(dp 10K 170R 24J v
4[] pivorced 0s[JE 1O 188 2s(]z
s separated os[1F 120m 1907 260122
6] Never married os[ ]G 130N 200U
{Transcribe from 8a if 8b blank)
27[3$20,000 or more
28 [JLess than $20,000

PHS-T-540
08/86

70



RT 66

Saction 0 — ACCULTURATION 3-4
- — 3
: N
i { 1 O Available (02)
0 1 SP Status at initial interview { 2 O Callback required (Household page)
: . 8 [ Noninterview (Cover page)
1 . L 6 |
. . } : 1 [ Hispanic/English Supp. interview (1a) T
02 Refer :0_ :;SPB"’C orl ’fg’"tZ’Pm fan}lly roster and i 2 [ Hispanic/Spanish Supp. interview (1b}
expected language for this supplement. : 8 [ Other (section P)
1
Read to respondent: Lz |
I’'m golng to be asking questions that are related to health concerns, such as smoking, eating practices, doctor visits and so
forth. Before | ask these questions | would like to ask a few questions about the language you use most often.
1
} 10 Yes (2)
1a. Do you speak any Spanish? : 20 No 4
s
Read to respondent:
1’m golng to be asking questions that are related to health concerns, such as smoking, sating practices, doctor visits and so
forth. Before | ask thess questions | would like to ask a few questions about the language you use most often.
|
b. Do you speak any English? _: ) 10 Yes
| 2 No (4)
H .
2. Would you say that you speak mostly Spanish, mostly English, | + O Most! Ls 1
y Spanish
or do you speak Spanish and English about the same? : 2 Mostly English
: 3 [ Both about the same
3. Whatlanguage do you prefer: Spanish only, mostly Spanish, } 1 [ spanish only L0 |
mostly English, English only, or Spanish and English about | 2 [J Mostly Spanish
equally? ! 3] Mostly English
! 4 English only
] 5 [J Spanish and English equally
4. Canyouread Spanish? { i Yes L1
I 20 No
5. Canyouread English? : 18] Yes Lz |
. : 20 No
If “*Yes"* to both 4 and 5 ask: } + O Spanish (13 |
! 2 [ english
6. Inwhich language do you read hetter? } 3 Both the same
7. Canyou write In Spanish? : 10 Yes L1 |
b 20Ne
8. Can you write in English? : 10 Yes L5 |
! 2] No
If “’Yes’’ to both 7 and 8 ask: i . {16 |
| 1 [ Spanish
9. Inwhichlanguage do you write better? ! 2 [ English
1 3 [0 Both the same
1
| 7
If self-reported on HIS-1, mark box without asking. ! 1L Puerto Rican s LJChicano . .
| 2 [J Cuban 6 [JOther Latin American
HAND CARD O, read categories if telephone interview. | a [ Mexican/Mexicano 7 C1Other Spanish
: 4 [} Mexican American 8 [JOther (Specify) 7
10. Which of these groups best describes your | ,
ethnlic Identification? :
11. Which of these groups best describes your | + 1 Puerto Rican & CIChicano { 18 |
mother’s ethnic identification? : ) 2 [ cuban e [JOther Latin American
: 3 [ Mexican/Mexicano 7 D] Other Spanish
| 43 Mexican American s Dother (Spacify) 7
! °
i
! ,
12. Whlch'of these groups best describes your : 1 O pPuerto Rican 5 {lChicano 19 |
father's ethnic identification? ] 213 cuban & CJOther Latin American
: 33 Mexican/Mexicano 7 [JOther Spanish
: 4 [ Mexican American 8 [ Other (Specify) 2
|
1
!

FORM HiS-1A (1987) {7-28-88)
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Section 0 — ACCULTURATION — Continued

If self-reported on HIS-1, mark box without asking.

1 3. In what country or state ware you born?

10us., except Puerto Rico
2 [ Puerto Rico .
a3 Cuba

4 [ Mexico

8 [] Other (Specity) 7

|20

14. In what country or state was your father born?

1 [l u.s., except Pusrto Rico
. 20 Puerto Rico

3 cuba
4 ] Mexico
8 L1 Other (Spacify) 2

|21

15. In what country or state was your mother born?

1 [0 u.s., except Puerto Rico
2 [J Puerto Rico

ald cuba

4[] Mexico

8 [ Other (Specify) A

122

Notes

FORM HiS-1A (1987) {7-28-88)
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Section P — MEDICAL CARE

{I'm going to bhe asking questions that are related to health
concerns, such as smoking, eating practices, doctor visits
and so forth.)

These questions are about medical care you may havo‘
nesded In the past year.

[z |

)
I
3
|
|
|
|
! 1O ves
1a. During the past 12 months, thatls, since (12-month date) a | 0
year ago, have you NEEDED any medical care or advice? : 2LINo (2
T 24
b. During the past 12 months, was there ever a time when you $ 10 ves . L2 1.
did not get the medical care or advice that you needed? : 200No (2
€. Why didn’t you get the care that you nesded? ! 1 [ Procrastinated/Put it off e
. ) : 1 [J Did not have health insurance 26
Mark all mentioned, do not probe. | 1 [J Care was not available when neaded 27
: 1 [JCost too much 28
1 1 [0 Didn’t know where to go 29
: 1 ] Didn’t know what kind of doctor to see '3' g_"
| 1 ] Didn’t have a way to get there a1
: 1 [J Hours not convenient a2
| 1 (] Fear of being treated rudely or unkindly 33
: 1 [ Other reason (Spscify) 4 34
|
|
I -
] 1Ook { 36
- 1
2. lsthere a particular doctor’s office, clinic, health center, or ! + [ Yes [ 38 |
other place that you usually go to if you are sick or need advice | 203N
about your health? i } (4)
. ] ! 9 D DK
3. Whatkind of place Is it — a doctor’s office, a hospital, a clinfc, | [ 37 |
a health center, or some other place? : 1 [J Doctor's office (private group practice or doctor’s clinic)
| 2 [ Hospital emergency room
If hospital: 1s this an outpatient clinic or an emergency room? : 3 [] Hospital outpatient clinic
| 4[] Healtk center or private neighborhood health clinic
If clinic: 1s this a public health clinic or some other kind of clinic? : 5 [J Public health clinic L (5)
: 1 6 [J Health clinic at work
: 7 [ HMO/prepaid group practice/’*Group Health”’
: 8 [] Other {Specify) ¥
1
|
1
. I
4. Wherse do you go when you are sick or nesd advice about i ) :
your health? : 1 [J Doctor’s office (private group practice or doctor’s clinic) 38
i 1 [J Hospital emergency rcom 39
Mark all mentioned, do not probe. ' 1 O Hospital outpatient clinic 40
1 1 [ Health center or private neighborhood healith clinic 41
! 1 [ Public health clinic 42
: 1 [0 Health clinic at work 43
: 1 JHMO/prepaid group practice/’‘Group Health’’ a4
| 1 O Haven’t needed a doctor A5
: 1 JDon’t go anywhere 46
o 1 [J Have two or more doctors or usual places depending on 47
[ what is wrong
|
| 1 [J Other (Specify) ¥ [ss
1
| 10pk [4a
!
B. Where do you get your most uséful information about how to :
prevent iliness and improve your heaith? : 1 ] Telephone Information Public Service or Hotline 50
: 1 [J Family 51
R 1 1 [ Friends 52
Mark all mentioned, do not probs. : 1 ] Doctor 53
1 1 O Work 54
: 1 [ Television 55
| 1 (JRadio 56
: 1 [0 Books 67
| 1 [] Newspaper 58
: 1 [] Magazines 59
1 1 {7] Pamphlets in doctor’s office 80
: 1 "] Other source 61
1 1 [] Nowhere/Don't get information 62
: 10oK 63
|
]
§
t
!

FORM HIS-1A(1987) {7-28-88}
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Q1 Resferto 4

Saction O — FOOD KNOWLEDGE -4
1a. Have you sver made any LASTING and MAJOR changes In : 10 Yes L
what you eat and drink for health reasons? ! 20 No (2
i (2)
b.. In making these changes, what foods do you eat MORE of? ﬁ: “"“more
: -8
Enter responses verbatim, one food per line. Do not probe. : rrT)
I
!  PrrT
i |1£~74
1
: [18-17|
i
i 000 ] None
1 9991 DK
SR - e s ]
C¢. Whatfoods do you eat LESS of? : LESS
! [is=z0
. . 1
Enter responses verbatim, one food per line. Do not probe. i m
! a—2s
]
i [27=2%
' o000 [ None
: 998 [1 DK
d. —H—a;; ;O_I.I_l;ldﬁ these changés in what you eat and drink in : 13 Yes Ll?..
the past 6 yoars? 1 200 No
| {3}
o e __ o0 DK} ____________________
@. Did you make these changes in the past year? 1 + 0 Yesy L3 ]
{ 0 } (3)
i 2Ld No
2. Pioase tell me whether the following statoments ars true for 1
you. First — !
: Yes (True) No (False)
a) it seems that everything you eat is bad for you so why |
{a) bother changing. (Is that true for you?) ! 10 201 [32_]
I
{b) 1 enjoy the things | eat and I don’t want to change. } 1O 20 [as
i
c¢) There are so many different recommendations, ! ’ 24
le) it’s hard for me to know which ones to follow. ! s’ 20 [:
1
{d) 1 eat out so much that making changes would be hard. { 10 2] II
1
©) Making changes in the kind of food | eat would be |
(o) axpenﬂve. 8 : 1O 20 [E
1
. 1
{f) 1would like to change but the rest of my family |
won'’t change. ! gs 201 a7 ]
. i
{g) The things | eat and drink are healthy so there i [T
9 is no reason for me to make changes. : 0 =0 T
L
3. [amgoingtoread two (more) statements. Please tell me | | a9
which onse you agree with most. !
: ! 10a
{a) What people eat or drink has little effect on :
whaether they will develop major diseases. : 200b (4)
]
OR H 9 [ bk 15)
{b) By eating the right kinds of foods, psople can reduce 1
thelr chances of developing major diseases. :
\
. [
4.  wWhich major diseases do you think may be related to what | 1 Cancer 40
people eat and drink? : 1 O Heart disease %
: 1 [J Obesity/overweight 42
. 1 1 [ Diabetes 43
Mark all mentioned, do not probe. : 0 Hypertension or High Blood Pressure 44
| 10 other 48
: 1 None 48
| 10 bk 47
1
¥ 48
: 1 cancerin4 (6) BELEN
1
i

8 [J Other (5}

FORM HIS-1A (1987) (7-28-86)
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: Section Q@ — FOOD KNOWLEDGE — Continued
- T ;
6. Doyouthink cancer may be related to what psople : 10 Yes Lo
eat and drink? . i 2 D No (8)
: 33 Probably/maybe/coutd be/etc.
] I a0 ok (8
6a. What foods do you think people should eat or drink MORE i MORE
of to help prevent cancer? ! :
1 [so=s2]
|
| I———
Enter responses verbatim, one food per line. Do not probe. : 5366
: 150—58
!
: IBQ—-G‘I
H -
i o000 [J None
! g99[] DK
______________________________ e e e
b. What foods should peaple eat or drink LESS of : LESS
. to help prevent cancer? P H
, ! :
|
’ | |85—07
Enter responses verbatim, one food per line. Do not probe. ;
‘ . ! [e8=70
s [1=73
} ooo ] None
: 989 ] DK
e e e e
¢. Whatkinds of cancer do you think may he related to the I
. things people eat and drink? ] 1 [ Allkinds of cancer 74
: 1 {J Breast cancer 78
| 1 8 Bladder cancer 76
. 1 1 {_] Cancer of the mouth/throat/esophagus 77
Mark all mentioned, do not probe. : 1 (0 cCancer of the colon/bowel/intestinefrectum 78
: 13 stomach cencer  8) 79
| 1 Prostate cancer ) 80
: 13 cancer of the uterus 81
1 1] Lung cancer 82
: 1 [ Liver cancer - 83
1 11 other- 84
! 10 bk 85
L T
7a. Have you heard or read ANYTHING about how eating more [ Oy | T
of some foods and less of other foods can help prevent : 1 es
some major dissasas? ) 20 No (8)
: 9 J bk
O e o e e e e e ]
b. Which major diseases have you heard may be related to : 1 cancer 87
what people eat and drink? : 1 O3 Heart disease ::
1 [ Obesity/overweight
, . 1
Mark all mentioned, do not probe. | + O] Diabetes . 90
= 14 Hypertension or High Blood Pressure 21
] 1] other 92
: 13 None 93
] 1 pK 94
i
8a. Some foods contaln fiber. Have you heard of fiber? | 1[0 Yes L
! 2] No
|
L Bme
b. “Overall, would: ;ou say you:;l_l;t Is hlgh,:l;a—c-li;l:n_, _____ : T —1 E Hi h— . - ’ -[L
or low In fiber? i g
| 2 [0 Medium
] 3] Low
! 90 bk
_________________________________________ o e e e e e e e e e e e 2 e e e e e e o o e < 2 e 2 e o o e o e o e
HAND CARD Q1, read list if telephone interview. | + [J Bran flakes 97
c. Herois alist of foods. Please tell me which ones ' 1+ [0 Corn flakes 98
you think are high in fiber. 1 1 ] Hamburgers 29
‘ : 1+ [ Lettuce - 100
Mark all mentioned, do not probe. | 1 [0 Baked beans 101
: 1O Carrots 102
- 1 {3 White rice 103
l 1] Raw apples - 104
1 1] None 106
! 1O ok 106
|
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Section Q@ — FOOD KNOWLEDGE — Continued 3-4
9a. Overall, would you say your diet is high, medium, : 13 High L1
or fow in fat"? . { 2 1 Medium
1 3 Low
! e [ oK
_— . e e
. Hare s Inancita st of foods. Plotes telems {1 Fed ohiken 7
. Here is [a/another o s. Pleaso tell me i 1 ] White bread
which ones you think are high in fat. : + O Soda or soft drinks :
: 13 Peanut butter o
Mark all mentioned, do not probe. ! : o :’mled fish rr
] ananas
] + L cotd cuts or lunch meets 12
} 1[0 poughnuts 13
i 1[0 None 14
! 1000k 18
10. Thinking about what you eat and drink, which of the :
following are IMPORTANT concerns for you? :
i
i
a) Avolding foods with too much salt or sodium. {Is {
(a) that an Important concern for you?) : 10 Yes 2 CINo . e ]
. |
{b) Avolding foods with too much sugar. : 100 Yes 2 O No 7]
Y |
{(€) Eating foods to lower cholesterol. : 10 Yes 2 CINo lI
{d) Not having snough money to buy food. i 100 Yes 2 [INo EE
i
{e) Being overweight. I 10 Yes (section) 2 CINo [C2o]
: 1
i )
{f) Being too thin. : 100 Yes 2 O No 21 |

Notes

FORM HIS-1A (1987) (7-28-88)

76



Section R — GENERAL KNOWLEDGE AND ATTITUDES

These noext questions are about cancer risks.

)
| INCREASE TWO MOST
Hand Card R1, read categoriss if telephone interview. ! CHANCES . RESPONSIBLE
1a. Which of these things do you think increases a person’s : 10 1 Stress 22 |23
chances of getting cancer? H
: .o+ 17 Inherited make-up or heredity 24 |25
Mark all mentioned in first column, do not probe. : L
| 10 13 Exposure to x-rays 28 |27
{
i
1 103 13 Poor eating practices 28|29
i :
i —_ -
: LN 1L} Using chewing tobacco, snuff, pipes or cigars {3031
|
: 10 1 Air pollution 32|33
I, .
’ : 10 1] Water poliution 34 |35
1 : .
I' 13 1] Some cloth dyes 36 |37
If two or fewer responses in 1a, mark 1b without 1I 10 1] Exposure to toxic waste dumps 38 |39
asking and skip to 2 H
: 10 1[J Exposure to toxic substances on the job . 40 | 41
b. Inyour wlnlon, of the things you just mantioned 1 .
:’:::g'.‘,‘n g;’:;::g:;’;ﬂbh for tho MOST cases of : 10 1 [2J Exposure to people with cancer 42 |43
|
|
1 10O 1+ [J Excessive drinking of alcoholic beverages - 44 | 45
Mark box in second column next tv me 2 items mentioned. :
: 10 1[0 Exposure to the sun 48 |47
| .
: (i 1] Cigarette smoking 48 |49
t
{ 1 [0 1] Exposure to nuclear.waste 50 (51
! . .
: 1d 1 Some strong soaps and detergents 52 |53
|
IO 10 viruses 54 |56
I .
: 1 [ 1] Some medicines 56 | 87
| .
: 13 1] Medical procedures using radiation 58 [ 89
.
!
: 1 OJok +J DK 80 | 81
Hand Card R2 : [ 82
| [ Strongly agree
2. Please tell me whather you strongly agree, agree, ; ! D] Agree
disagree, or strongly disagres with this statement, or if ! 2
you have no opinion — 1 3 [ Disagree
: 4 [ Strongly disagree
There Is very little a person can do to reduce hls or her i » 5[] No opinion
chances of getting cancer. :
1
]
3. ‘V#hca.t ':; Z;:u think ars the warning signs or symptoms : | Weigr'n ! O?s /loss of appetite 63
1 1 [ Change in bowel or bladder habits 64
]
Mark all mentioned, do not probe. . : 1 [J Unusual bleeding or discharge 68
: 1 [J Lump in breast or elsewhere 66
! 1 [Jindigestion 87
! 1 Ol Difficulty in swallowing ]
|
| 1 [ Change in a wart or mole (1]
|
: . 1 [J Nagging cough or hoarseness 70
: 1 £ Chest pain 7
: 1 [J Shortness of breath 72
: 1 [J Sores that don’t heal 73
} 1 [ Tired/fatigued 74
{ + [ Changes on skin/rashfblemish/sunspots/blotches 75
! y DI other (specity) 78
! ]
|
{
|
E
|

1Jok

77§
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. Section R — GENERAL KNOWLEDGE AND ATTITUDES — Continued

T -
4a. If you were offered a fres 2 hour class on how to reduce [ 10 Yes Lz8_]
your chances of getting cancer, would you be interested : 27 No (section S)
in going to it if it were convenient? i 0 ]
H 3 L] Maybe
! s ok
Hand Card R3, read categoriss if telephone interview. E 10 church 79
b. If you were going to attend such a class, which of ! 1 0 Local school $0
these places would be convenlent for you? ' 1 O Hospital 81
) 1 1 g Club meeting ::
. ; 1 1 L1 Workplace
Mark all mentioned, do not probe. : + O Home 84
] 1 [] Senior center 85
! 1 O Community center 86
| 1] Other place 87
1 10DpK 88

Notes
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE

5 [ Never told; meaning results normal

6] Never told; DK if problem
s other

s 2 10 ves (5) §
Referto 3a. 2[1No !
rto 3a s DK (4)
4a. Have you EVER had a Pap smear bacause of a health 10 ves {32 |
problem? 20No
a3} DK} (5)
b. What was the problem? 103 Follow-up tests/treatment 33
100 Blseding 34
10 pain 38
Mark all mentioned, do not probe. 1] Discharge 36
10 ftching 37
0 Burning 38
1[Jinfection 29
1 unratated medicat problam 40
10 other 41
100pk 42

3-4
T - N
! 1 Male, under 40 (41} £
S1 Refer to age and sex i 200 Mate, 40+ (21}
) | aldFemale (1)
These next questions are about certain kinds of medical i 10O Yes & |
tests and examinations. : 2CINo
1a. Have you ever heard of a Pap smear test? ! s[JDK } 7
b. Have you ever had a Pap smear? 1 100 Yes Lz |
! 2[JNo (6)
! sldoK (7)
€+ When did you have your last Pap smear? : 100 Days ago 8'? 1
|
\ 19 OR 2] Weeks ago
—J If 3 years ago or less (2)
: mo. year alMonths ago ' morg than 3 years ago (4)
H 40 Years ago
t
: ! s9sJ DK (1d) 12-14
d. Was Tt within the past year or a year or mors ago? : . 1] Within past yesr (1e) o C1DK (4) 16
| 2] 1 year or more (1)
. { .
©. Was it [ass than three months, or 3 or more months ago? ! 1[I Less than 3 months L6 ]
. . : 2071 3 or more months (2)
| s[Jpk
f. Was it 3 years ago or less, between thres and 5 years, or H 100 3 years orless (2) . 17 |
5 or more years ago? : 20 Between 3 and 5 years
| 30 5 or more years 4)
! sl0ok «
2. Where was this Pap smear done — In a doctor's office, a : 1O Doctor's office [18 |
clinic, a hospital, or somea ather place? 1 20 Clinic '
: 3[J Hospital
: 8 [ Other place (Specify) K
|
|
i 9[JDK :
3a. DIdyou go for your last Pap smear bacause of ahealth | 100 Yes L8 |
problem? : ! 2]
' No } (3c)
! s[Jpk
b. What was the problem? i 10 Follow-up tests/treatment 20
T 1 Bleeding L
[ 10 Pain 22
Mark all mentioned, do not probe. ! 10 Discharge 23
: 1 Oitching 24
| 10 Burning 25
! 1O nfection 26
: 10 Unrelated medical problem -1 27
; 10 other 28
J 10ok 29
C» How wars you told the resuits of the test — In person, { 10O pe,s;,n L_;_o__
over the telephone, through the mall, or some other ! O Teleph
way? 1 2 elephone -
: 3[J Through the mail
1 40 combination of methods
1
|
I
1
1
1
|
1
1
1
1
1)
1
l
|
i
1
|
l
|
1
!
{
{
i
|
|
|
|
I
|
!

. , B
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Saction S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

6. Whatisthe mb:t important reason why you have [never had a

Pap smear/not had a Pap smear in the past few years]?

. L3
5a. Have you aver had a Pap smear whers the results 101 Yes
were NOT normal? 20N
°Ysa
s DK
b. Because of the abnormal results, did you have " 40 Yes Las |
any additional tests? 200 No
s DK
¢. Because of the abnormal resulits, did you have 10 Yes | NLL
any surgery or other treatment? 200 No
sd DK
. Did the [Pap smear/additional tests/surgery or other 100 Yes L 48 ]
treatment] indicate that you had cancer? 20 No
. {(83)
s oK }
a. When were you diagnosead as having cancer? [47-80]
1 [ Days ago
719 OR 2 [J Weeks ago
year 3 [J Months ago
4 [ vears ago
988 [] DK —
Om 1 6 —
1 ore than 3 years in 1c or 1f (6)
S 3 Refer to 1c and 1f. L] Other (7)
i |s5—-56
ool Procrastinated/Put it off

01ld Had a hysterectomy (8}

o02[] Didn’t know 1 should

03[ Not needed/not necessary

osJ

Cost too much

o051 No insurance coverage
oe[’] Don‘t go to doctors
0701 Don‘t have a doctor

081 Not recommended by doctor/Dr. never sald it was needed

09{3 Dr. said it wasn't needed

1000 Too embarrassing
111 Haven’t had any problems
12[] Fear
as} Other
s8] DK
7a. Do you have menstrual periods? 1 Yes (8) 87 |
2 No {7b}
3] Never had menstrual periods (7c)
b. Did they stop due to surgery? 10Yes) (g) | &8
2[INo
€. Was this due to surgery? 1 Yes Lse
2[3No
8a. Do you know how to examine your own breasts for lumps? 10 Yes |_so_|
200N (54)
" b. About how often do you examine your breasts for lumps? +[] Day [81-83)
2] Week
———— ) 3[] Month
Times per  § 4[] Year
]
oool] Never
sasl] Other (Specify) 3
sss[] DK
c. Who taught you how to examine your breasts? 17 boctor 64
100 Nurse _“
Meark all mentioned, do not probe. 10 Other health professional 88
103 Learned in & class/mesting 87
111 Read in a book, pamphlet, magazine, etc. es
1Ll Television 69
1] other (specify) 5 70
100 oK N
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Seaction S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

72
sS4 1O Under 40 (39) Lz2_
Refer to age. 2[] 40 and over (9)
9a. Abreastphysical exam Is when the breast s felt for lumps 1] Yes L73
by a doctor or medical assistant. Have you ever heard of a 2[No
breast physical examination? o] DK} (15)
b. Have you ever had a breast physical exam? 10ves . o L74 |
20 No (14)
oK (15)
€. When did you have your last breast physical exam? 1] Days ago - [75=78]

19 2[Jweeks ago \  1£3 years ago orless (10)
"";;'.I yoar OoR 303 Months ago [ If more than 3 years ago (12)
4l Years ago :
998 [J DK (9d) 7081
d. Was It within the past year or a year or more ago? 1] Within past yeer {96} o1 DK {12) 82
. 271 1 year or mors (97}
o. Wasitless than three months, or 3 or more months ago? 1 Less then 3 months |83
’ 2[] 3 or miore months (10)
s3Ik

f. Was it 3 years ago or lass, betwaen three and 5 years, or 100 3 years ortess (10} . CL8s

5 or movrs years ago? 2] Between 3 and 6 years|
3] 5 or more years (12)
ook
. Where was this exam done — in a doctor's office, a clinic, ] . 85
10 a hospital, or some other place? ;B 2: ctor's office I—
nic
3d Hospital

s[J'Other place (Specify) 7

s[JoK
. Didyou go for your last breast physical exam boeausa [
e of a%oagh proghm? b ! BYSS Lee
2L No } (11c)
s[pk
b. What was the problem? 1 Follow-up tests/treatment 87
10 soreness : - ’ 88
. 13 swelling 89
Mark all mentioned, do not probe. 10 Lumps 80
100 pain 91
1 pischarge 82
10 Complications related to breast feeding 23
10 unrelated medical problem . o4
100 other 85
10pk : 26
¢. How waere you told the resuits of the test — In person, 10 1n person [ 87 |
over the telephone, through the maii, or some other 2] Telephone
way? 3] Through the mail
4[] Combination of methods
5[] Never told: meaning results normal
6 [J Never told; DK if problem
s Other
S5 1E|Yes (13). Los |
Refer to 11a. 2LJNo
0 DK} (12)
12a. Have you EVER had a breast physical exam boeauso 13 Yes e |
of a health problem? 200No
b. What was the problem? 1 Foltow-up tests/treatment 100
10 soreness 101
Mark all mentioned, do not probe. 1L Swelling 102
10 Lumps 103
"~ 13 pain . 104
1O Discharge 105
1] Complications related to breast feeding 1086
1] Unrelated medical problem 107
10 other . 108
1ok 109
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S 6 Refer to 9¢ and 9f.

Seaction S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued -4
13a. Have you sver had a breast physical exam where the 100 ves s
results were NOT normal? 200 No (56)
sllpK }
b. Bacause of the abnarmal resuits, did you have 10 Yes L& |
any additional tests? 200 No
sdbK
C. Because of the abnormal results, did you have 10 Yes L7 ]
any surgery or other treatment? 2] No
ol bK
d. Did the [breast physical exam/additional tasts/surgery or 100 Yes L8 |
other treatment] indicate that you had cancer? 20 No
(S6)
sl pK }
6. When wers you diagnosed as having cancer? {912 |
10 Days ago
;18 oR .J 2 1] Weeks ago
mo. year 3 [J Months ago
4 [ Years ago
s9s [] DK
1318
16

13 More than 3 years in 9c or 9f (14}
s[] Other (15}

14. What is the most important reason why you have [never had a
breast physical exam/not had a breast physical exam in the
past few years] by a doctor or other health professional?

ool Procrastinated/Put it off
0103 Didn"t know | should
o020 Not needed/not necessary
03[ Cost too much

04[] No insurance coverage
os] Don't go to doctors

o06[] Dont have a doctor

0700 Not recommended by doctor/Dr. never sald it was needed
08 Dr. said it wasn’t needed

09l Too embarrassing

100 Haven't had any problems

1100 Fear

12[7] Examine own breasts

sal_] Other

ss[1 DK

Notes
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued
T 18
HAND CARD § '
|
15a. A mammogram is when an x-ray is taken only of the breasts :
by a machine that prasses against the breast while the | 10 Yes
pictures Is taken. Have you ever heard of a mammogram? | 200 No
! sk } {21)
1
1
b. Have you ever had a mammogram? | 10vYes ) ‘ [ 20
! 2[No (20)
! e[ JpK (21)
] 21-24
¢. Whon did you have your last mammogram? | 100 Days ago
: 19 OR 2[J Weeks ago If 3 years ago or less (16)
| ‘mo. “year 30 Months ago [ /f more than 3 years ago (18)
: 40 Years ago
|
! 993 DK (154d) 26—27
d. Was it within the past year or a year or more ago? : 1] Within past year (15e) o O DK (18) 28
: 21 1 year or more (15f}
@. Wasitless than three months, or 3 or more months ago? : 100 Less than 3 months 29
{ 203 or more months  p (16)
i 9 D DK
. Wasit 3 years ago or less, between thres and 5 years, or i 1003 years orless (16) [ 30|
5 or more years ago? ', 2} Between 3 and 5 years
i 3] 5 or more years 118)
: s 1DK
16. Where was this test done — in a doctor’s office, a clinic, a 1 1 Doctors office [ 31 ]
hospital, or some other place? | 2 Clinic
: 30 Hospital
: 40 imaging center/x-ray lab
| 8 other place (Specify)
| ¥
' .
1
{ 9 DK
17a. Did you go for your last mammogram hecause of a ! 1 [32 |
1 Yes
health problem? |
i 200No Y g5,
| o[pK
[
b. What was the problem? ! 10 Thickening ‘ 33
; 1[Jsoreness : 34
Mark all mentioned, do not probe. ] 1 swelling 35
{ 10Lumps 36
| 1O Pain 37
', 1 pischarge 38
I 1 unrelated medical problem 39
: 100 other ) 40
: 1Ook 41
€. How were you told the resuits of the test — in person, : 100 in person r_“i__
over the telephone, through the mail, or some other | p
way? ] 200 Telephone
ll 30 Through the mail
1 40 combination of methods
: 5] Never told; meaning results normal
| 6 1 Never told; DK if problem
' s other
3
! 10 Yes (19) La3 |
Refer to 17a. H 200No
S7 | 0 DK} (18)
18a. Have you EVER had a mammogram because of a ; 10 Yes Las |
health problam? ! 20No
: s[] DK} (19)
b. What was the problem? i -1 Thickening 45
: 10 Soreness 46
Mark all mentioned, do not probe. H 1[0 swelling : 47
: 1 [JLumps a8
I 1[J Pain _ a9
: 1] Discharge 50
\ 1O Unrelated medical problem 51
! 1] other 52
: 10pk 53

FORM HIS- 1A {1987) {7-28-86}

83



Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

mammogram/not had a mammogram in the past few years]?

01 Didn’t know 1 should

02 Not needed/not necessary
0303 Cost too much '
04[] No insurance coverage
os[1 Don't go to doctors

0s[J Don’t have a doctor

070 Not recommended by doctar/Dr. never sald it was needed
o8] Dr. said it wasn't neaded
0503 Too embarrassing

10[]] Haven’t had any problems
110 Fear

120 Fear of radiation

1300 Painful procedure

1400 Unpredictable results

as[] Other

9 DK

T 4
19a. Have you ever had a mammogram where the : 10 Yes Ls—
results were NOT normal? 1 200 No (S8)
! s bk }
. I
b. Because of the abnormal results, did you have : 100 ves L 88|
any additional tests? | 20 No
: ! sl DK
T L
C. Because of the abnormal resulits, did you have i 10 Yes Lt
any surgery or other treatment? : 20 No
1 s[JbK
d. Did the [nammogram/additional tests/surgery or other ] 10 Yes L 67 |
treatment] indicate that you had cancer? : 200 No s8)
: | o] DK}’
@. When were you diagnosed as having cancer? ' . 5861
] 1 [ Days ago
: ;19 oR 2 [] Weeks ago
H year 3 [1 Months ago
: 4 [ Years ago
E 989 (] DK sises
] [.1]
S 8 . : 13 More than 3 years in 15¢ or 15f (20)
Refer to 15¢ and 15F. | 8 D Other (21)
. 1
20. Whatis the most important reason why you have [never had a i 001 Procrastinated/Put it off 8887
I
!
1
|
|
I
1
I
i
1
|
[
I
1
I
i
|
|
|
i
]
1
1
I

Notes
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continiued .
\ ; |_s8
{These next questions are about certaln kinds of medicat }
tests and examinations.) i
i
21a. Have you ever heard of a digital rectal exam, that is : ! B Yes
when a finger is inserted in the rectum to check for | 2LINo (27)
problems? ll s[dbk _
b. Have you svar had a digital rectal exam? H 1] Yes [ 69 |
: 2[JNo (26}
. ] ~90bk (27)
i 1
©. When did you have your last digital rectal exam? || [ 1C1Days ago [70~73 |
! 20 Weeks ago )
| 19 If 3 years ago or less (22).
! F’ ’ OoR 3l Months agof if more than 3 years ago (24}
| - year D
i 4l Years ago
! .
1 9991 DK (21d) [7a-76 ]
d. Was it within the past year or a year or more ago? ‘ : 1] Within past year (21e) o (I DK (24) L77 |
. 1 2[] 1 year or more (21f)
i .
©. Was itless than three months, or 3 or more months ago? : 1] Less than 3 months 7 |
! 2[] 3 or more months 22)
! odbk '
f. Wasit 3 years ago or less, betwsen three and 5 years, or i 100 3 years or less (22) 1 79|
B or more years ago? : 20 Between 3 and 5 years
i 315 or more years (24)
! o[1DK :
22, Where was this exzm done — In a doctor's office, s clinic, ! 10 Doctor's office L 80 |
a hospital, or some other place? | 20 clinic
: 3[J Hospital
l s[] Other place (Specify) 3
i
?
! s[JbK
23a. Did you go for your last digital rectal exam because of ] 1[JYes L 81 |
a health problem? } 20 No
1 9 D DK} {23c)
1
! 1[JPain 82
b. What was the problem? : 1] Constipation 83
: 1] Bowel trouble 84
Mark all mentioned, do not probe. ] 1[0 Blood in stoot 85
: 1 [] Difficulty urinating 86
| 1} Prostate enlargement 87
I 1 [] Bleeding 88
|' 1] Hemorrhoids 89
: Ll 1[J Diverticulitis 80
1 1 [J Unrelated medical problem 91
: 1 [J Other 92
i 1[]DpK 93
¢. How were you told the resuits of the test — in person, i 1[J1n person 94
over the telsphone, through the mail, or some other | 2[7] Telephone
way? ! 3] Through the mail
; 4[] Combination of methods
1 5[] Never told; meaning results normal
} 6] Never told; DK if problem
1 8[ ] Other
i 1 Yes (25) L 95 |
59 Refer to 23a. |' 200No (24)
! s[Jpk
248. Have you EVER had a digital rectal exam becauss of & : 10ves - [ 96 |
health problem? H 2[JNo (25)
! o[ JpK
b. What was the problem? ! 100 Pain 97
) | 10 constipation 98
: 1O Bowel trouble 99
Mark all mentioned, do not probe. H 1 [T Blood in stool 100
: 1] Difficulty urinating 101
| 1 (] Prostate enlargement 102
! 10 Bleeding 103
I| 10 Hemorrhoids 104
I' 1O Diverticulitis 106
1 1] Unrelated medical problem 106
: 103 other ’ 107
{ 10ok . . 108
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued 3-4

25a. Have you ever had a digital rectal exam whera

digital rectal exam/not had a digital rectal exam in the past

years]? 0103 Didn’t know i should

021 Not needad/not necessary
03[ Cost too much

04 No insurance coverage

05[] Don’t go to doctors

0sJ Don’t have a doctor

070 Not recommended by doctor/Dr. never sald it was needed
08[] Doctor said it wasn’t needed
03] Too embarrassing

100 Fear

1103 Haven‘t had any problems
12 Painful procedure

1303 Unpredictable results

ssl] Other

ss[1 DK

1
1
thie results were NOT normal? { 20 No
: s DK } (S10)
1
b. Because of the abnormal results, did you have ! 10 Yes Ls |
any additional tests? : 200 No
' ! s d DK
T |
€. Because of the abnormal results, did you have | 10 Yes 7
any surgery or other treatment? : 20 No
i sl bk
d. Did the [digital rectal exam/additional tests/surgery or i 100 Yes 1.8 |
other treatment] indicate that you had cancer? : 20 No
" o} DK {S10)
]
e. When were you diagnosed as having cancer? : L’:l.z_
| id Days ago
: ;19 OR 2 [ Weeks ago
i mo.  year 3 [ Months ago
: 4 [ Years ago
1
! 999 (] DK T
| 18
s1 0 } 10 More than 3 years in 21c or 21f (26)
Referto 21c and 21f. i s other (27)
)
-|26. What is the most important reason why you have [never hada | 00l Procrastinated/Put it off 1718
|
1
1
1
1
1
1
1
1
1
i
I
i
1
I
1
1
1
1
I
i
1
i
1

Notes
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

40 combination of methods

s ] Never told; meaning rasults normal

8] Never told; DK if prablem
s[J other

$11 10 Yes (31) [ 44
Refer to 29a. 2[1No
o[ DK} {30}
30a. Have you EVER had a blood stool test bacause of a 1 Yes Las |
heaith problem? 2)no 31
o] DK} 31
b. What was the problem?
10O Hemorrhoids 46
100 Bleeding :;
Mark all mentioned, do not probe. 10 Pain 45
1gd Constipation
1] Bowe! trouble 50
1 Blood in stoot 51
10uicers 52
13 Unretated medicat problem 53
100 Other 54
yObk 55

! 19
27a. Ablood stool testis when the stool Is examinsd to ! L8
determine whether it contains blood. Have you ever 1
heard of a blood stool test? 1 10 Yes
! 200No
I 33,
: o] DK} (33)
1
i
b. Have you ever had a blood stool test? H 10 Yes { 20 |
: 2[INo (32)
! sJDK (33)
€. When did you have your last blood stoo! test? | 10 pays ago 21-24
! 20 week: ;
19 2 eeks ago If 3 yoars ago or less (28)
: m/ Year OR 3 Months agof If morz than 3 years ago (30)
: 4l Yearsago J -
' ]
: 999l 1 DK (27d) 25-27
d. Was It within the past year or a year or more ago? : + EWithin past year (276) o [J DK (30) 28
: 2[ 1 year or more (27f)
6. Was itleas than thres months, or 3 or more months ago? : 1] Less than 3 months [ 28
: 2011 3 or more months (28)
. ] sOok |
f. Wasit 3 years ago or less, between three and 5 years, or i 10 3 years or tess (28) 130 |
G or more years ago? | 2[]Between 3 and 6 years
; 3[J5ormore years (30)
I o[JpkK
. ]
28. Didyoudo the blood stool test yourself or was it done by a : . [ 31
doctor'or other medical parson? i 1] self-administered
: 2} Doctor/medical person
]
[
29a. Was your last blood stool test done because of a ; 10 Yes { 32
health problem? t 0
! =t WEL
1 sk “*°
!
. ]
b. What was the problem? ! 1+ [JHemorrholds 33
: 1 [ Biseding 34
Mark all mentioned, do not probe. 1 1 Pain 35
: 1] Constipation 36
1 1] Bowel trouble 37
: 103 Blood in stool 38
H 18 uicers 39
! 100 unretated medical problem 40
H 1[0 other 41
{ 10DpK 42
c. How were you told the resuits of the test —.In person, { 101n person [ a3
over the telephone, through the malil, or some other | 200 Telephone
way? , ¢ P .
: 3] Through the mait
!
]
1
!
|
|
]
|
!
1
!
|
i
|
|
|
|
1
|
|
I
|
!
1
!
i
1
1
|
|
|
|
!
|
|
!

FORM HIS-1A (1987} {7.28-86)
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

31a. Have you ever had a blood stool test where the 10 Yes |L
results ware NOT normal? 200 No (512
oLl DK }
b. Because of the abnormal results, did you have 1[0 Yes 87 |
any additional tosts? 200 No
K Obpk
¢. Because of the abnormal resuits, did you have 10 Yes L g8 |
any surgery or other treatment? 20 No
sl bk
d. Did the [blood stool test/additional tests/surgery or other 10 Yes | 89 |
treatment] indicate that you had cancer? 20 No
(s12)
s bk
€. When wers you diagnosed as having cancer? 60—-83
1 [ Days ago
;19 OR 2 [] Weeks ago
mo. year 3 3 Months ago

4O Years ago

blood stool test/not had a blood stool test in the past fow
years]? :

e99 (] DK T
87
100 More than 3 yearsin 27c or 27f (32)
812 | roferto27cand 27z, o0 othor (33
32. Whatis the mostimportant reason why you have [never had a ool Procrastinated/Put it off (o869

01L] idn’t know I should

o020] Not needed/not necessary
03] Cost too much

041 No insurance coverage
os[] Don't go to doctors

06 Don’t have a doctor

0701 Not recommended by doctor/Dr. never said it was needed
o08l] Dr. said it wasn't neaded
o0sl] Too embarrassing

10 Fear

11 Haven’t had any problems
123 Painful procedure

130] Unpredictable results

ss[ ] Other

99{] DK

Notes

FORM HIS-1A {1887} (7-28-86)
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE

33a.

b.

&

f.

T
! O
A proctoscopic exam Is when a tube Is Inserted in ! ; O ;zs
the rectum to check for problems. Have you ever : 0 } (S15)
heard of a proctoscoplc exam? . l stIDK
]
Have you ever had a proctoscopic exam? ! 100 Yes L7
' ! 200 No (38
I 9] oK (515)
i y ..
When did you have your last proctoscoplic exam? : 100 Days ago’ 72-75|
I .
i —J19 on —— 2L]Weeks ago If 3 years ago or less (34)
| mo. year alIMonths agof 1fmore than 3 years ago (36)
: 4 vears ago Co
1
: 993 DK (33d) 7e=78
Was it within the past year or a year or more ago? 1 [] Within past year(33e) 9 LI DK (36} LL
2711 year or more (33f)
Was [t loss than three months, or 3 or more months ago? |80 |

203 or more months

10 Less than 3 months )
(34)
o0k

Was It 3 yoars ago or less, betwasn thres and 5 years, or

1Os years or less (34)
5 or more years ago? :

20 ) Between 3and 5 years (36)
3] 5 or more years ]

|81

T
|
|
I
[
1
1
|
]
|
T
|
1
1
|
! sdbk ‘
34. Where was thls exam done — In a doctor’s office, a clinie, i 13 Doctor's office [ 82 ]
a hospital, or some other place? : 20 ciinic
\ 3 Hospital
: 4[ Other place (Specify} el )
' ]
|
| o[ DK
| B
35a. Did you go for your last proctoscopic exam because : : 10 Yes L_E_a_
of a health problem? ! 2[]
' NoY (ase)
! ok c.
|
b. What was the problem? | . + O Bleeding 84
: | 10rpain 85
Meark all mentioned, do not probe. : . ; 1 [ Constipation 86
1 100 Bowel trouble 87
: 108lood in stool 88
1 1] Unrelated medical problem 89
! ' 10 other 20
1 10pok 81
1
[
©. How were you told the results of the test — in person, 1 o2
over the telephone, through the mall, or some other : 10 1n person
way? 1 2] Telephone
: 30 Through the mait
| 4[] Combination of methods
: 5] Never told; meaning results normal
| eI Never told; DK if problem
! s[J Other
I
S | 100 Yes (37) [ 83 |
1 3 ! 20No
Refer to 35a. \
! o0 ox} (36)
L
36a. Have you EVER had a proctoscopic exam bacause of a : 0 _os |
health problem? i Yes
H 2[0No (37)
|
b. What was the problem? |
1
: 10 Bleeding 86
Mark all mentioned, do not probe. 1 10 Pain 96
: 10 Constipation 97
| 1] Bowe! trouble 28
Il 1] Blood in stool 29
| 180 unrelated medical problem 100
! 10 other 101
i 10bpk 102
|
1
!

FORM HIS-1A {1987} {7-28-88)
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

083 Dr. said it wasn’t needed
08 Too embarrassing

10 Fear

110 Haven’t had any problems
120 Painful procedure

1301 Unpredictable results
ssl_] Other

ss[] DK

- T
37a. Have you ever had a proctoscopic eaxam where : 100 Yes Laos |
the results were NOT normal? i 200 No (514)
‘ : sd DK}
1
b. Because of the abhormal resulits, did you have : 101 Yes {104 ]
any additional tests? 20 No
i
: sl DK
T
¢. Because of the abnormal results did you have ! 100 Yes L1os
any surgery or other treatment? : 20 No
1 olJ DK
d. Did the [proctoscopic exam/additional tests/surgery or i 10 Yes 1068
other treatment] indicate that you had cancer? : 200 No
! (514)
| s DK
©. When were you diagnosed as having cancer? ! po7-110
| 1 [ pays ago
| ;19 OR 2 [J weeks ago
|
I mo. year 3 [J Months ago
: : 4 O Years ago
)
: 999 [J DK =T
| | 114
s 14 : 1 More than 3 years in 33c or 33f (38)
Refer to 33c and 33f. [ 8[ Other (515)
|
138. Whatis the mostimportant reason why you have [never had a i 00 Procrastinated/Put it off p1s-118]
proctoscopic exam/not had a proctoscopic exam in the past i 017 Didnt know | should
fow yoarsi? ! 0
i 0211 Not needed/not necessary
| 03[ Cost too much
! 04[] No insurance coverage
I
\ os[_] Dont go to doctors
: o06] Don‘t have a doctor ]
1 07L] Not recommended by dactor/Dr. never said it was needed [ (516}
|
i
|
|
]
1
|
]
!
i
i
|

Notes
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. . RT 72
Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued 3-4
1
39. Abreast physical exam is when the breast is feit for : 100 Yes &
lumps by a doctor or medical assistant. Have you ever 1 200 No
heard of a breast physical exam? 1 o[ DK
1
Hand Card S | Oy [ e |
40. A mammogram is when an x-ray Is taken only of the breasts by : ; O st
a machine that presses against the breast while the pictureis | O
taken. Have you ever heard of a mammogram? : sLIDK
{These next questions ars about certain kinds of medical { Lz |
tests and examinations.) : 100 Yes
41. A digital rectal exam is when a finger Is inserted in the rectum ! 2l No
to chack for problems. Have you ever heard of a digital ractal { s bk
exam? : 1
)
42. Ablood stool test is when the stool is examined to determine | 10 Yes Le |
whather it contains blood. Have you aver heard of a blood : 2 No
stool test? | O
I ol 1 DK )
43. A proctoscopic exam is when a tube Is inserted in the rectum to : 10 Yes L2 |
chack for problems. Have you ever heard of a proctoscopic { 200 No
exam? |
| sl DK
! L_1o
$15 ! 10 Male (47) ‘
Refer to sex. { 8] Femate (44) ,
- ) 1113
Mark box if *’No’’or ** DK*’ in 1a. i 000[] No/DK
44. About how often dc you think a woman should have a Pap : 1 [ week(s)
smear test? | Every —Nomse— 82 [J Month(s)
: umber 3 [ Year(s)
{
1 77700 Never
! ses[] Other (Specify) 5
1
|
: ees ] Only if problem/symptoms
1 a9s(] DK
1
1 -
Mark box if *’No*‘or *’DK’’ in 9a or 39. : ] o000 No/DK (=19
45. About how often do you think a woman age 50 and over : 1 ] week(s)
should have a breast physical examination by a doctor or ! Every 2 [ Monthis)
health professional? 1 Number O
I 3 L] Year(s)
|| 77700 Never
: sss[] Other {Specify) ¥
| .
|
: sssl_] Only if problem/symptoms
: 98] DK
' 17-19
Mark box If ’No*’or ‘DK’ in 15a or 40. : 000 ] No/DK (-1
|
46. Abouthow often do you think a woman age 50 and over : ] 1 [ weekis)
should have a mammogram? P Every 2 ] Monthis)
:’ Number 3 [ Yearts)
|
| 7770 Never °
' ses] Other (Specify)
1
|
| 66 Only if problem/symptoms
: 999l 1 DK
|
Mark box if “No’‘or *’DK"’ in 21a or 41. [ |20—22
a7 ! 000 No/DK _
* About how often do you think a person age 40 and over | -
should have digital rectal exam? ! 1 [ Week(s)
| Every 2 [J Monthis)
! Number 2 O Yearls)
: 77700 Never
} 888 Other (Specify) 3
|
' .
: eesl_] Only if problem/symptoms
! 998 ] DK :

FORM HIS-1A {1987) {7-28-88)
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Section S — CANCER SCREENING KNOWLEDGE AND PRACTICE — Continued

g 4 r” 4 e 2 2"‘2'
Mark box if “’No"’or *’DK’’ in 27a or 42. o0o[] No/DK {2326/
48. Abouthow often do you think a person age 40 and over
should have a blood stool test? 1 0] weekis)
Every — i {2 O Month(s)
umber 3 O Yeas(s)
7770 Never
sss [ Other (Specify) el
ess] Only if problem/symptoms
ssal ] DK
Mark box if *’No’’or *’DK"’ in 33a or 43. 00o[] No/DK lﬂﬁ!
49. About how often do you think a person lgi 40 and over 1 O week(s)
should have a proctoscopic exam? Every — e — (2 3 Monthis)
umber 3 [ Year(s)
77701 Never
ss8 [ Other (Specify) 2
ses[] Only if problem/symptoms
ses(J DK
29
50. Has adoctor or other health professional ever told you that 100 Yes L29
you had any kind of cancer (including any cancer you have 21 No section T)
already mentioned)?
. 30~32
51a. What kind of cancer was it? (3032
(62)

7909 ] OK (51b)

b. What part of the body was affected?

ok
52. How old were you when this cancer was first diagnossd (3334
by a doctor? _ Age
99 [ DK
53. Besides this cancer, has a doctor ever told you that you had 138
any other kind of cancer? 10 Yes
2 No (section T)
54a. what kind of cancer was it? 3638
(661

799 [ DK (54b)

b. What part of the hody was affected?

Ook

55. How oldwere you when THIS cancer was first diagnosed
by a doctor?

e e e e e e o e e e e e i e v o o o e e s s e o ] o s i o e e e e f e e S — = i o > i Y s ]

———— Age
9s (DK

l3|—40

Notes

FORM HIS-1A (1987) {7-2B-88)
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Section T — SMOKING HABITS

Thess next questions are about cigarette smoking. i OVes L 41 |
. < l . .
1. Have you smoked at least 100 cigarsttes In your entire life? : 20No } (4)
If asked: approximately 5 packs : sLlok o )
| © [42-43
2. How old were you when you first started smoking clgarettes : A (4243
falrly regularly? H — Age
: oo[_] Never smoked regularly (4)
\ 99 1DK
} rves
3. Do yousmoke clgarsttes now? : 100 Yes (section v) Las ]
! 20 No (section U)
4. Whonyou are inside publlé places that have no rules : 0 L45 |
about smoking and someone lights up a clgarette, 1 1L Ask person not to smake
what are you most likely to do — ask the person not to I -2 Move away (section W)
smoke, move away from the person, Just do nothing, : 3[J Do nothing
or something else? | 8 [ Somathing else
:
Notes

FORM HiS-1A {1987) {7-26-88)
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Section U — FORMER SMOKER
| 48--48
1. Abouthow long has it been since you last smoked : l4s=ds’
. cigarettes regularly? | oool] Never smoked regularly (section W}
I
: 10 Days
| 2[Jweeks
= 30 Months
1 4[Jvears
I
: 9991 DK
2. On the average, how many cigarettes did you usually : ool Less than one cigarette per day ls9—50]
smoke a day? i .
: Cigarettes per day
|
! esldDK !
3. How many minutes or hours after awakening did you : oooJ immediately [s1-83
usually have your first cigarette? : 10 Minutes
: 2[JHours
. , ! soal 1 DK
4. Before you quit (entry in 1) ago, did you make any other : 10 Yes [ s |
serious attempts to stop smoking? 1 2[7JNo (7)
i 8566
5. Including the last time you quit smoking, how many : l_
: times did you make a serious attempt to stop smoking 1 — Times
~ cigarettes? ! 9s[1DK
6. Before you quit smoking (sntry in 1) ago, what was the ! 000l Less than one day 18788 |
longest period you stayed off cigarettes? : 1 Op
ays
: 20 weeks
{ 3] Months
: 4Ll Years
! sesJDK
7. For how many years were you a regular smoker (do not { ocJ Less than one year [s0-81]
include the times when you stayed off cigarettes)? )
I Years
i
. v i ssl1DK
I’'m going to read a list of methods which some people :
use to stop smoking cigarettes. :
i
8a. [When you quit did you ever/In any of your quit attempts ]
did you ever] — |
: Yes No
1) switch to lower tar or nicotine clgarettes? { 10 2] I'_"‘_
! 62
2) use spacial filters or cigarette holders to regulate the :
amount of smoke inhaled? ] 10 201 [ ]
l
3) gradually decrease the number of cigarattes you smoked :
in a day? ’ 1 10 20 [Cea
1
4) use prescription chewing gum called “’nicorette’’? ! 1O 20 rT‘
|
6) participate in the Great American Smoke-out? ! 10 20 [as
1
6) stop smoking along with friends or relatives who were 1
also trying to quit? 1 10 201 [e7
i
7) stop by following instructions in a hook or pamphlet? ! 10 20 [es |
1
8) atop ‘‘cold turkey’’, thatis, stopping all at once without :
cutting down? . : 10 20 (o0
’ . T
9) use some other method? : 10 20 70
! [70 ]
T
If ““No’’ in 4 or only 1 method in 8a, mark box{es} without 1 . .
asking and skip t o)é; otherwise ask- 1 13 switch to lower tar/nicotine cigarettes 71
: 10use special filters/cigarette holders 72
b. Thinking of the methods you just mentioned, which ones i 1] Gradually decrease number smoked 73
did you use the last time you quit smoking? ! 100 use “nicorette’” 74
! 1 BGreat American Smoke-out 78
. t 1) Stop with friends or relatives 78
M , .
ark all appllcabla. boxes, do not probe : 1 Foltow instructions in pamphlet or book 77
: 100 stop “cold turkey" 78
1 100 other 79
: 10bk 80
|

FORM HIS-1A (1987) (7-28-88)
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RT 73
Section U — FORMER SMOKER — Continued 3-4
1
9. Thinking of the time(s) you tried to quit smoking, " ! 1 0 Health symptom/problem i3
pleass tell me the reasons you had for trylng to quit. E 100 Present :ea':th P :
1 [ Future health
|
Mark all mentioned, do not probe. 1 1[0 Both present and future health 8
If for health reasons in general ask: : 13 cost of cigarettes 12
. ! 1 [ Pressure from family and friends
Was that concern for your health at the time or concern t 10O A'dvice froﬁr:n: :‘ozto: rien 11
for your future health : 10 Setting a good example for children 12
: 10 Effect my smoking had on others 13
: 1 Pregnancy : B 14
4 10 Lost desire 16
: 1 Dirty habit 16
H 1[] other 1;
| 1 1
. : b
10a. Did you ever try to quit smoking because of a health | 1O Yes 19 |
condition you had at the time? ; 200 No (11)
1 .
b. What was the heaith condition? : 1 3 Heart trouble/problem :‘:
i : E] Fcﬁgh blot}d pressure >
Mark all mentioned, do not probe. : 0 ancer 23
| 1 Emphysema 24
1 10 cough
: 1 [ shortness of breath . 25
| 1[0 cold/flupviris 26
: 10 other respiratory problem 2?
i 103 sore throat 28
: 1 Pregnancy |28 |
i 10 other 30
: 10pk 31
11. Did adoctor sver advise you to quit smoking? i 1[0 Yes 32 ]
| 20 No
! s ok
12a. Do you ballsve your smoking affected your health in ! 10 Yes [ 33
any way? ! 20N |,
! o0 DK}
b. How did smoking affect your health? : X 8 Heart trouble/problem 34
1 1 U High blood pressure 36
Mark all mentioned, do not probe. ; 100 cancer 36
: 1 0 Emphysema 37
| 10 Cough 38
: 1 [ Shortness of breath 39
H 10 cold/fluvirus 40
: 1 {J Other respiratory problem 41
| 1 sore throat 42
: 10 other 43
| 10pk 44
13. When you are Inside public places that have no rules | [s5 |
about smoking and someons lights up a cigarstte, ! 1 S Ask person not to smoke
what are you most llkely to do — ask the person not h 2L Move away {section W)
to smoke, move away from the person, just do | 3] Do nothing
nothing, or something else? : 8 (0 something else
Notes

FORM HIS-1A {1987} (7-28-88) ~
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Section V — CURRENT SMOKER

If telephone interview, skip to 1b. i O Yes (Record UPC, THEN 3} {4887 ]
| 1a. Inorder to get an accurate record of the brand of cigarette i
you smoke most often, 1'd lika to see the cigarette !
package. Do you have the pack handy? : CINe
b. Whatbrand or type of cigarstte do you smoke most often? ! [58=80]
i
]
| Brand/Type name
2. Whattype of clgarettes are the (brand in_1b) that you smoke? E [ _e1
Are they — : 1O Fitter tip -
‘a. filter tip or non-filter ip? : 201 Non-filter tip
: 10 Hard pack L_§_2_
“b. hard pack or soft pack? ! 207'soft pack
€. menthol or plain? i 1 Menthol [[e3 |
| 20 piain
d. regular, king-size, 100, or 120 millimeter? 1 1] Regutar (LI
: 2[0King-size
} 3 100 millimeter
: 4[] 120 millimeter
i sl]pK
T
0. regular, lights or uitra lights? ; 10 Regular L—u—s—-
H 200 Lights
: 3 uitra lights
\ sl]DK _
3.  Onthe average, how many cigarettes do you usually : oo Less than one cigarette per day [es—87
smoke a day? | .
| Cigarettes per day
! 99 1DK
4. How many minutes or hours after awakening do you } 000 immediately [__GB-JO
have your first cigarette? i .
! 1 CIMinutes
: 20Hours
| s9s[JOK
T
5. What are the reasons you smoke cigarettes? |
y 9 | 1 DAddicted 7
Mark all mentioned, do not probe. : 1 [C]Relaxes or calms me/nervesktrass/helps me cope 72
: 1 [1To keep my weight down 73
\ 1 C1Wakes me up 74
: 1 [JGives me something to do with my hands 78
1 1_JKeeps me going/helps me concentratefexctise to take a break 76
: 1 CJHabit 77
H 1 Ol tike it/enjoy it 78
: 1 Osocial reasons 79
| 1 Cother 80
! i ok 81
i
i
* ]
6a. Have you ever mada a serious attempt to stop smoking i 10 Yes |82 |
cigarettos? . ! 200No
| {12)
| sOok
b.. Have you made more than one serious attempt? 11, 100 Yes | 83
! 200No (6a)
¢. How many times within the last year have you made a ! 0 | 8485
| 011 Once (6d)
:e-rlous attempt to stop smoking cigarettes? : 0oL Never (66)
: N, Times} (6e)
| 98 DK
d. When did you make the serious attempt to quit smoking? i |aa—u
| /19
Il “month year (7a}
8. When did you last make a serious attempt to quit smoking? : |9o-az
| / 19
: month year (70)
7a. When you tried to quit, how long did you stay off cigarettes? : ) {9496 |
§ 000l JLess than a day -
|
| 10] Days
| 2 1 Weeks
1 (8)
I 30 Months >
: 4 Years
| s9a DK y
1

FORM HIS-1A {1987) {7-28-88)
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RY 74 |

Section V — CURRENT SMOKER — Continued 3-4
) T
7b. When you tried to quit Iin _(entry in 6¢), for how long | ooo[ I Less th d 5—7
did you stay off cigarettes? ; es" Da;:y:y
{ 2l weeks
] 3] Months
: 40 Years
! a9l DK
€. Of all the times you have tried to quit smoking, what was ! oool] Less than a day [8-10 |
the longest perlod you stayed off cigarettes? : 13 Days
: 20 weeks
1 30 Months
: 4[Jvears
! sss[1DK
I'm going to read a list of methods which some people [
use to stop smoking clgarettes. :
8a. [When you trled to quit did you ever/in any of your : Yes N
quit attempts did you everl — 4 o
1) switch to lower tar or nicotine cigarettes? : 10 200 1]
|
2) use special filters or clgareatte holders to regulate the |
amount of smoke Inhalad? I 10 2] 7
|
3) gradually decrease the number of clgarettes you smoked 1
In a day? : ! 10 200 13
4) use prescription chewing gum catled “’nicorette’? : 18 20 | 14
|
6} participate in the Great American Smoke-out? ; 1O 20 r_1 [
8) stop smoking along with friends or relatives who were :
also trying to quit? | 10 20 [78 |
|
7) stop by following instructions In a book or pamphlat? i 10 20 M7
8) stop “’cold turkey'’, that is, stopping all at once without I
cutting down? ! : 10O 20 e
9) use some other method? }
[ 1O 203 19 ]
If ’No’’ in 6b, or only 1 method in 8a, mark box(es) without ! i
, " '8, | 1[0 switch to lower tar/nicotine cigarottes 20
asking and skip to 9, otherwise ask: : 1 O use special filters/cigarette holders :;
b. Thinking of the methods you just mentioned, which ones ! ! E Gradually decrease number smoked 23
did you use the last time you tried to quit smoking? I 1 & gse ':c‘"e“e Smok 24
| 1 reat American Smoke-out
: 1] Stop with friends or relatives 25
| 1) Follow instructions in pamphlet or book 26
Meark all applicable boxes, do not probe. : 100 stop “*cold turkey”’ 27
’ ] 10 other 28
! 1+0bpkK. 29
9. Thinking of the time(s) you tried to quit smoking, please ] 1 O Health symptom/problem 30
tell me the reasons you had for trying to quit. : 1 Present health 31
| 10 Future heaith 32
Mark all mentioned, do not probe.. : 10 Both present and future health 33
. ! 100 Cost of cigarettes 34
If for health'reasons in general ask: : 10 Pressure from family and friends 36
| 1 Advice from my doctor 38
Was that concern for your health at the time or Il 1[] Setting a good example for children - 37
concern for your future health? : t 100 Effect my smoking had on others 38
: 1 Pregnancy . 39
| 10 Lost desire 40
! 100 Dirty habit 41
| 100 other 42
. ! 10pk 43
10a. pid you ever try to quit smoking because of a heaith : 100 Yes Les |
condition you had at the time? ! 2[0No (11)
b. What was the health condition? : 1 [0 Heert trouble/problem 45
\ 1 High blood pressure 48
Mark all mentioned, do not probe. : 1] cancer 47
1 13 Emphysema 48
: 10 cough 49
1 100 Shortness of breath 50
! 1) cold/iupvirus 51
|
| 1] Other respiratory problem 52
: 10 sore throat 53
H 1 Pregnancy 54
: 10 other _B5
I 10ok 56
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Section V — CURRENT SMOKER — Continued

would mind, just not smaoke, or sgmethlng else?

I
11a. After your attempt(s) to quit, what were the reasons : ool Fear of gaining weight 57858
you started to smoke again? i 0103 Actual weight gain 89-60
{ 0207 Headaches/irritability/difficulty concentrating/drowsiness 61-62
Mark sl mentioned, do not probe. ] 03] Bored/blue/deprassed 6364
: 04[] Nervous/tense/angry/frustrated/stress 6586
J o5 Stressful life event 6768
'I o081 Pressure from others to smoke 8970
1 o7 No support from others 7172
: 08 Habit/situation where used to smoke regularly 7374
] 0ed Addiction/craving 7576
: 1001 Pleasure of smoking/enjoy it 77-78
\ 110 Others smoking around me 79-80
: 1200 Not ready to quit/didn’t want to quit 81-82
| 130 Didn‘t try hard enough/no will power | §3—084
: 1400 Any mention of alcohol | B5-—-96 |
I es[] Other 8788
! 90[J DK 89-90
If only one reason in 11a, mark box without asking and skip E MOST IMPORTANTY [91-92]
to 12; otherwise ask: ] o001 osl] 20
b. Of the reasons you have told me, which of these was : o1 o701 133
the MOST IMPORTANT to you as a reason for starting
to smoke again '| 02 sl u(l
’ ] o3[ oo as J
: 04[] 10b] se [J
| os[] 1
12. Have you ever switched to a lower tar and nicotine i 10vYes [ 93 |
cigarette just to reduce your health risk? : 20No
13a. Do you belisve your smoking has affected your | 10 Yes L84 |
health in any way? i 2 No
i
: 9 D D K} {14}
b. How has your smoking affected your health? E 1 8 Haart trouble/problem ::
1 L] High blood pressure
Mark all mentioned, do not probe. : 10 cancer 97
| 1[J Emphysema 98
] 1 Cough 9%
: 1 Shortness of breath 100
[ 1 0 cold/fluvirus 101
: 1 [J Other respiratory problem 102
{ 1] Other 103
! +0Obk 104
|14. Has a doctor ever advised you to quit smoking? { 10 Yes [ 108 |
! 2[JNo
15. For how many years have you been a regular ! 00 Less than one year 106107
smoker (do notinclude the times when you stayed i
off cigarettes)? | Years
: 99 CIDK
16a. Could you quit smoking permanently if you wanted to? i 10 Yes 108
! 200No (17)
! sJpk
b. How hard do you think it would be to quit smoking : 1 Very kard 109
cigarettes entirely — very hard, somewhat hard, or ] 20 Somewhat hard
not hard at all? : 3C] Not hard at all
: s[JoK
17. When you are insi ublic places thathave nor ! . 110
about ::loklng, L‘:’.:f are yo':l‘::ost Iikelhyat‘; do fules i 1L Light up
light up a cigarette if you wish, lock around to see if ! 2[J Look around
others are smoking and then light up, ask if others : a[] Ask others
H 4 Not smoke
1
!

s Something else

Notes

FORM HIS-1A (1887) (7-28-86)
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) Section W — OTHER TOBACCO USE 3-4
Thaese next questions are about the use of other | 5
tobacco products. : 1 8 Yes
dch ] ! 2[INo (6)
1a. r:‘xey:::t:,e; ru;: d :h :;l?ng tobacco, such as Redman : oCloK Chewlpg tobacco (6)
b.' Have you used chewing tobacco at least 20 times? | 100 Yes L8 |
: 20No | (4,
! s[dDK
2. How old were you when you first used chewing tobacco? : . Age 7-8
. | -
: as[JDK
3. Do you use chewing tobacco now? i 1O Yes e |
: 200No
q. :;:twﬁ::et: ;al::;::?how long [did you use/have you used] i ooo.D Less than one month 10--12
: ' 10 Months
: 2 Years
|
: 999 DK
T =
5a. On the average, how many days per month [did/do] | ool Less than one day a month 1314
you use chewing tohacco? { 9700 Never used regularly (6}
: 98] Everyday
I' Days per month
; ssl DK
b. On the days that you use(d) chewing tobacco, how i 1516
many times [did/do] you usae it? : Times per day
! ss{lDK
Ga. Have you ever used snuff, such as Skoal, Skoal Bandits, : 10 Yes 37|
or Copenhagen? I 200No (12)
| s 1DK Snuff (12)
b. Have you used snuff at least 20 times? : 100 Yes [1s
| 2l]No
| 50 DK} (12)
7. How old were you when you first used snuff? } Age [18—-20]
! 9o JDK
8. Doyouuse snuff now? ' 10 ves L2
: 2{0No
9. Alto'(:;ther, about how long [did you use/have you used] Il o000l Less than one month I_zﬂ
snu 1 i
I 100 Months
1 200 Years
i 9991 DK
| 25—26
10a. On the average, how many days per month i 0ol Less than one day a month [26-26 ‘
[did/do] you use snuff? : 970 Never used regularly (12)
i s8] Everyday
i
: Days per month
: 9s[1DK
1 - -
b. Onthe days you use(d) snuff, how many times ! ) 27-28 |
[did/do] you use it? : ___ Times perday
] 99 DK
1
« [D 0] you use sni y sniffing it or by placing 1 [ sniffing
11. [DId/Do] uff by sniffing It or by plac ! 0 22
It In your mouth? 1 200 Mouth
' allgoth
12a. Have you sver smoked a pips? } 10Yes L30
: 2[0No (172
b. Have yousmoked a pipe atleast 50 times? i 1[0 Yes 31
’ | 20 no
: NE DK} (17}
13. How old were you when you first smoked a plps? : A [32—33 |
—_Age
l{ 9s(JDK

FORM HIS-1A {1987) (7-28-86)
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Section W — OTHER TOBACCO USE — Continued
14. Do yousmoke a plpe now? I 100 Yes ETN
! 20no
i -
15. Altogether, about how long [did you smoke/have you smoked] | o00o] Less than one month [35-~37]
: a pipe? i a
| 1LJ Months
1 2[] Years
)
i 9981 DK
18a. Onths averags, ot pranyu dave nas maneh FATA/da1 1 00l 11 ass than ona dav a manth l&!!
B WESs I -'-l’-'-, BIUJEY LIS “-'. wl SRARSERME [N MW l VYL LUID LG VIV WAy g 1w ——
you smoke a pipe? 1 9703 Never smoked a pipe regularly (17)
{ s8] Everyday
E Days per month
! 9s[JDK
b. On the days you smoke(d) a pipe, how many plpefuls 1 00l Less than one {4041
of tobacco [did/do}] you smoke? :
| Pipefuls per day
: as[ DK
17a. Have you ever smoked cigars? | 10 Yes 1 42 |
! 20n0'(22)
b. Have you smoked at least 50 cigars in your entire life? H 1 Yes [ 43 |
! 2[No
| 22
i oCpKf ¢ !
18. How old were you when you first smoked cigars? : A as—-as
i : ge
{ s 1DK
19. Do you smoke cigars now? i 10 Yes [_as
' 2(0ne
20, Altogather, ahout how long Idid vous smoka/have vou : ooo] Less than one month lay..ap
smoked] cigars? : ] Months
: 2[] voars
: 998 1 DK
21a. Onthe average, how many days per month [did/do] you : 00l Less than one day a month [s0—51
smoke cigars? : 971 Never smoked cigars regularly (22)
: 9e3 Everyday
: Days per month
1 9o 1DK
b. On the days you smoke(d) cigars, how many [did/do] H oo 1 Less than one |sz—n
you smoke? I
{ Cigars per day
! ss[JDK
Notes

FORM HIS-1A [1987) (7-28-88)
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Section W — OTHER TOBACCO USE — Continued

ASK Zéc for each *’Yes”

22a. Do you belisve clgarette smoking Is related to — HAND CARD W )
ASK 22b fcg Zeach ‘““Yes’’ in 22a.
in 22a,

c. Do yoﬁ believa that if a
person stops smoking

b. Doyou think thereis a
‘strong, moderate, or

T T
] ]
| |
1 |
1 |
1 |
| |
| slight relationship | completely, his chances
1 between cligarette | of getting (condition) are
: smoking and {conditionn: reduced?
! . e
1 S o
1 O Yes } 10 strong : " [ Yes
2 D No I 2 D Moderate (2) | 2 D No
3 O maybe : 3 stight : s bk
1) emphysoma? ......... terisesseteeenenneecanns e O ok [6a o0 DK [[88 ! [&8 |
: 1 [ Yes : 1 E Strong ‘ : 1 O Yes .
120 No . 2[] Moderate U a0 Ne
l's O Maybe } 30 shight @ N
2)galistones? ..........c.. reccenene cesasensases ; ¢ Dbk 57 l- s bk |T: 5o |
T n i
11 0vYes i 10 strong I 1[0 Yes
b2 O No I' 2 Moderate Y 20 Ne
125 W 125 (4) i
3) lung cancer? : ; (] e _ : ; ] o - : ? O ox
1] Tresesererecsnaetcrssraanntenenee !9 DK 60 i 9 5] 4 IG_1! l_si—
: 1 O Yes : 10 strong : 1 Yes
12 E] No 5 | 28 Moderate\ o, o2 O3 nNo
| 3 O Maybe | 3 [ stight H 9 J DK
d)chronicbronchitls? ...........cc0cnuee RERERERE 19 O bk a5 1 o O bk el o5 ]
: 1 O vYes : 1+ O strong : : "1 Yes
12 0No 6) | 2 O Moderate (6) 1 2] No
£) diabetea? i : 3 [ Maybe : 3D Shght : } 9 [J DK
AbOteS? . .....ccircetrtaannaecasasanaaannnn s 0 bk es 1 a7 o]
; 1 O ves : 10 strong { 1 [ Yes
12 0No R [J Moderate (7) i 200 No
) l's O Maybef '~ a [ siight | e0bkK
6) cancer of the mouth and throat? ... SEEREEREREEEEEE 19 O ok e 1 © ok 7o 1 71
{ 1 Oves : 1 [L-:-_Il Strong : 1 Yes
y 2 O No (226) | 203 Moderate\ o i 20 No
: a [J Maybe ) : a [ stight (22¢) | eObk
7 heartdisease? ........... terutusesesssssasannn yo Dok 73 1 s DK 731 7a
} 78
w1 Mark tate b 100 sample 871 (23)
ark appropriate box 2] Sample 872874 (W2)
- [ 78
w2 Mark race. Refer to question 3, 103 white (section X)
page 42 or 43 on HIS-1. 8] All others (23)
HAND CARD W

23a. Do you think that using chewing tobaccoona
regular basls can increase a person’s chances
of getting mouth and throat cancer?

Ask 23b for each "’Yes'’ in 23a

b. Do you think there is a strong,
moderate or slight connection
between mouth and throat
cancer and (YES in 23a) ?

What about (YES in 23a) ?

¥
|
1
]
]
|
1
]
|
|
!
]
: IDStrong
13 Yes i 2 [ Moderate
200 No }12) o 3 stight
1) Using chewing tobaceco? ............... s Lok l—,,—{ JEL [ 78 |
i 1 [ strong
What about — 10 Yes | 23 Moderate
_ 20N0 3 3 : 3 stight
9 0 bk
2)Usingsnuffbymouth? ......covsuvncnvsnrnnnass 7o s bk 80
: 10 strong
10 Yes { 2] Moderate
zguo 4 ! 3 [J shight
3)Smokingapipe? ... . ittt s Ll DK s[JoK
g a pip ‘ & : [[82 |
: 1 strong
10 Yes | 2 ] Moderate
20 No » (23b) ! a0 stight
4)Smoking clgars? ......occeresacsnnererasencnes 9 [0 bk ! o[ DK
. [83 | [8a]

e e e e e e e e e e e e e ot e o e e e e e e o e o e e o e e e —

FORM HIS-1A (1987) (7-28-86)
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Section W — OTHER TOBACCO USE - Continued

24.

If people want to smoke, they should not do so inside
public places where it might disturb others.

10 Strongly agree

2 Agree

a0 Disagree

4 DStrongly disagree

HAND CARD R2 E Aswon T
Now I'm golng to read a list of statements ahout | ! 0 trongly agree
cigarette smoking. After I read each one, please tell me | 2 A'grea
whether you strongly agres, agres, disagree, or strongly : 3 Cpisagree
disagree, or if you have no opinion. 1 4 DStrongly disagree
Everything causes cancer anyway so it doasn’t : s [INo opinion
really matter If you smoke. 1
T
Smoking by a pregnant woman may harm the baby. ] 1 Ostrongly agree Lss |
: 20Agree
] 30 Disagree
: 4 DStrongly disagree
] & LINo opinion
The smoake from someons else’s cigarette is | 1 Ostrongly agree L 87
harmful to you. : 200Agres
i 3 CJpisagree
: 4 DStrongly disagree
! s CINo opinion
Most deaths from lung cancer are caused by ! "1 Ostrongly agree [ _as
cigarette smoking. : 20Agree
: 3 Opisagree
] 4 DStrongly disagree
: s CINo opinion
People who smoke low tar and nicotine clgarettes are : 1 Cstrongly agree Lse
lass likely to get cancer than people who smoke high 1 2 DAgree
tar and nicotine cigarettes. : 3 bisagree
: 4 CIstrongly disagree
i s [JINo opinion
= )
1 %~
i
i
1
I
1
|
1
1

s [INo opinion

Notes

FORM HIS-1A {1887) (7-28-86)
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for health reasons and psrsonal comfort, or for some
other reasons?

2 [ other reasons

3[]Both
s CIDK
If “No*" in 4a, skip to 6; otherwise ask: 1 CJVery smoky [2s ]
5. Would you say your iInmediate work area Is very 2 [J Somewhat smoky
smoky from tobacco, somewhat smoky, or not smoky 3 () Not smoky at all
at all? o DK
6. Ingeneral, would you say the smoke from other people’s L 25 |

clgarettes is very annoying to you, somewhat annoying
to you, or not at all annoying to you?

1O very annoying

2 ) somewhat annoying
3 [J Not at all annoying

Section X — OCCUPATIONAL EXPOSURE 3-4
T ‘ :
- 1 . : 5
X1 Refer to HIS-1, C1 | 1 CWa/Wb box marked (1)
! s D) All others (6)
1. Onyour current Job, are you exposed to any substances : 1 Yes Le |
that would be harmful if you breathed them or got them | 200N
on your skin? ] ° 4 (3a)
: 1 sOpk §
- [
‘-2a. Do you know how these substances could affect your health? { 10 Yes L7 ]
‘ i 20No (3a)
1
b. Where did you learn how these substances could affect : 1 O employer 8
your health? \ I y O Union 9
i 1 [J Health clinic at work 10
1
Mark all mentioned, do not probe. ! 10 Magazines 2
\ 1O Newspapers
| 1 D Notices posted at work 13
! 1 JDoctor 14
! 1 O Television 15
| 1 J Read container label 18
i 1 CJother 17
l 100k 18
3a. Do you spend at least half your work day in an office i 1 Oinside Lo |
bullding or some other type of building or do you work } 2 T Outside :
mostly outside? 1 o JOK (6) ‘
1
b. Arethere atieast five other psople working In the : 1Oves [ 20 |
bullding? ; 20No
! s Ookg @
4a. 1s smoking allowed where you work? : 10 Yes L2 ]
! 2[0No (4c)
H s JOK (6)
[}
b. Do you have smoking and non-smoking areas : 10ves L22 |
where you work? | 200No
: o Clpk (5)
]
¢. Does your employer restrict smoking (to certain areas) i 1O Hea“h,be,sonal comfort L2 |
1
i
]
|
1
|
|
t
1
1
1
1
1
|
|
!
1
1
[l

Notes

FORM HIS-1A (1987) (7-28-88)
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"Section Y —~ HEIGHT AND WEIGHT

- . —
1. Abouthow tall are you without shoes? ' } . (2628
eet
|
: Inches
i
2. About how much do you weigh without shoes? : l29-31}
! Pounds
]
3. When you weighed the most, how much did you : {3234
welgh (do not include pregnancy)? | Pounds
. 1
1

Notes

FORM HIS-1A (1987) {7-28-86)
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U.S, DEPARTMENT OF COMMERCE
SUS
ENT FOR THE

NOTICE - Inforrnation contained on this form which would permit identification of any individual or establish-
withag

ment has baen

that it will be held in strict confidence, will be used only for purposes

stated for this study, and will not be disclosed or released to others without the consent of the individual or the
establishment in accordance with section 308(d} of the Public Health Service Act (42 USC 242m).

A S PUBLIC HEALTH SERVICE By 77 : .
1. 3-7 |2.R.0. number | .2—10 | 3, sampte [11-13]
8
NATIONAL HEALTH INTERVIEW
SURVEY Book of books
4. Control number ' 8. Beginning time
PsU 14—16 Segment 17—231Serial  [33-25| [26—28] 30
EPIDEMIOLOGY STUDY - De=re 7=z, ' \ze=29] 30
: : B © 2 p.m.
6a. FAMILY ROSTER 6b. Hispanic oversample L3 ]
List all nondeleted family members 18+ by age (oldest to youngest) O
sp1 | .32 |33-34 |36—38 SP2—3
P ’ X' if Hisp. Hisp.
Ii\'lr:)a. ?\Ig?n Age Name marked Line No.
1 0 Hisp.
2 O Hisp.
3 [ Hisp.
4 O Hisp.
5 [ Hisp.
] [T Hisp.
7 C Hisp.
8 Ol Hisp.
9 ClHisp.
Refer to the appropriate section of the sample person selection label and circle as applicable. THEN circle the ““SP1’*
Line No. in item 6a and mark ‘'SP’ box on the HIS-1 for the selected sample person. THEN go to Section AA.
7. FINAL STATUS
o £ No person 18 + in this family (Household Page) Noninterview
Interview 3 [ Refusal (Explain in Notes)
. 4 [] SP temporarily absent I 37
1 O Complete interview (all appropriate sections completed) 5 [} SP mentally or physically incapable
2 [ Partial interview (some but not all appropriate sections & L] Other — Explain ¥
completed) —Explain 4
8. Ending time ‘ 9.Interview mode 10. Language of interview 44 j11. Interviewer identification {46~46
38—41] - L43 103 English  3[J Both English and Spanish ame 1 Code
1 am. 11 Personal 2 spanish  8[J Other [
2 p.m. Telephone !
4 ]

TRANSCRIPTION FROM COMPLETED HIS-1

12. Sex of SP (Page 2 or 65, question 3)

[

13. Education of SP (Page 42 or 43, question 2a)
00 [] Never attended or kindergarten

{48—49 | 14. Main race of SP (Page 42 or 43, question 3a/b) [ 51 ]

{Om Elem: 1 2 3 4 b5 6 7 8 1 2 3 4 5—Spacify-z
2LF High: 8 10 11 12
College: 1 2 3 4 5 6+
Finish gradefyear {Question 2b) s}
1 DYes
200No .
16. Marital status 52 116, Family income (Page 46, question 8b) [63-564147, |s6—56 |18,  [67—58 |19, Bookiet type L 69 |
{Page 46 or 47, question 7) oo 1A o7CIH 1s[J0 200V
10 Married — spouse in HH olB os[11 0P 200w Person No. Age
2] Married — spouse notin HH o2[JC oo J sJa 230 x 2[X Epidemiology study
3[J Widowed osdD 1]k 1w7O0R 240y
4[] Divorced 0s[JE nOL 188 2] 2
5 Separated os[JF 120m 1907 261 22
6] Never married cs[]G 130N 20(Ju
(Transcribe from 8a if 8b blank)
27{]$20,000 or more
28 JLess than $20,000
FHS-T-543
08/86
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RT 78

Section AA — ACCULTURATION 34
I
]
I
1 1 [J Available (AA2)
AA 1 SP Status at initial interview : 2 (] Caliback required (Household page)
: 8 ] Noninterview (Cover page)
L
1 Le |
| 1 [ Hispanic/English Supp. interview (1a}
A A2 Refer to hispanic origin from family roster and : 2 [ Hispanic/Spanish Supp. interview (1b)
expected language for this supplement. : & O Other (section BB)
1
Read to respondent: L7
I'm going to he asking questions that ave related to health concerns, such as sinoking, eating practices, vitamin use and so
forth. Before | ask these quastions 1 would like to ask a few questions about the language you use most often.
1
! 10 Yes (21 B
1a. Do you speak any Spanish? . } 20 No (4)
] I 8
Read to respondent:
1’'m going to be asking questions that are related to health concerns, such as smoking, eating practices, vitamin use and so
forth. Before 1 ask these questions | would like to ask a few questions about the language you use most often.
I
b. Do you speak any English? } 10 Yes
| 200 No (4)
i 1
2. Would you say that you speak mostly Spanish, mostly English, ! . L9
or do you speak Spanish and English about tha' same? : ! g Mostly Sp a?'Sh
| 2 L] Mostly English
: 3 [J Both about the same
3. What language do you prefer: Spanish only, mostly Spanish, { 1 [ Spanish only L0
most:y English, English only, or Spanish and English about { 2 [J Mostly Spanish
equally | 3] Mostly English
! 4 [ English only
, A | 5 [ Spanish and English equally
4. Canyouread Spanish? : 1O vYes L |
: 200 No
5. Canyouread English? : 10 Yes (12 |
{ 20 No
If "Yes” to both 4 and 5 ask: | + O Spanish EEN
{ 2 [] English
6. Inwhichlanguage do you read better? : 3 [] Both the same
. Can you write in Spanish? : 10 Yes Las |
: 20 No
- - 3 H 16 .
8. Canyou write in English? { 11 Yes L5 ]
: 20 No
42 rr - H 1 6
If “Yes™ to both 7 and 8 ask: : 4 T Spanish [ 18 |
9. In which language do you write better? ! 2] English
i 3 [J Both the same
1
1 i a7
If self-reported on HIS-1, mark box without asking. : 1 [ Puerto Rican 5 Chicano )
' 2[1 cuban 6 [1Other Latin American
HAND CARD O, read categories if telephone interview. } 38 Mexican/Mexicano 7 EOther Spanish
4 L] Mexican American 8 L_lOther (Specify)
10. Which of these groups best describes your : v
ethnic identification? :
11. Which of these groups best describes your i 1 J Puerto Rican 5 ClChicano |18
mother’s ethnic identification? : 2] Cuban ¢ C1Other Latin American
} 3 1 Mexican/Mexicano 7 O Other Spanish
1 4 [ Mexican American 8 [JOther (Specify) ¥
|
1
!
12. }Nh'lch'of ::e:a %roups be?t describes your : 1 [ Puerto Rican s CIChicano [19 ]
ather’s ethnic identification? ! 2 cuban 6 [JOther Latin American
! 3] Mexican/Mexicano 7 JOther Spanish
: 4[] Mexican American 8 CJOther (Specify) r
1
1
1

106
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Section AA — ACCULTURATION — Continued

15. In what country or state was your mother horn?

1 00 u.s., except Puerto Rico
2 [ Puerto Rico

a[] Cuba

4 [ Mexico °

8 [ Other (Specify) ¥

T 20
If self-reported on HIS-1, mark box without asking. ‘l 1 3 u.s., except Puerto Rico L2 |
13..In what country or state were you born? ! 2 L1 Puerto Rico
: 3] Cuba
| 4 [0 Mexico
: 8 [ Other (Specify} 2
I
I
|
[ 21
14. In what country or state was your father born? { 1 [ U.S., except Puerto Rico L2 |
} 2] Puerto Rico
| a[J cuba
: 4[] Mexico
: 8 [ Other {Specify) 3
i
I
i 2z ]
i
|
i
]
]
I
|
|
I
I

Notes

FOAM HIS-1B {1287} (8-1-88)
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Section BB — FOOD FREQUENCY

3—4

{I’'m going to he asking questions that are related to health concerns, such as smoking, eating practices, vitamin use
and so forth.) These next questions are about the foods you eat. Please tell me how often you eat each one, for
example , twice a week, three times a month and so forth. Also tell me whether you usually eat a small, medium or
large portion of each food. Remember I’m only interested in the foods YOU eat. HAND FOOD FREQUENCY

Read to respondent:

FLASHCARD BOOKLET. Please look at List 1 as | ask these first questions.

0000 [ Less than 6 a year
ornever (12)

| 65—8 portion
During the past year or so, how often did you usually [eat/drink] — | 1 pay Was it & small, medium or large ?
I 2] week l 9
1. Orange juice or grapefruit juice? : Times per ) 3 LI Month 1 small
1 4[] Year 2 [J Medium (6 oz.}
i 0000 [] Less than 6 a year 300 Large
: or never {2}
T
2. Other fruit juices or fortified fruit drinks? 1 1 pay &1_3_‘ I__L
1
| : B Week 1O Small
| Times per Month 2 [ Medium (6 oz.)
! 40 vear 30 Lar
ge
| 0000 [J Lessthan 6 a year
= or never (3)
3. Oranges? : oy = [
! 2 [ week 1 small
| Timesper ) 3L Month 2 0 Medium (1 med.)
{ 4O vear a[Large
| 0000 L] Less than 6 a year
| or never (4)
]
4. Grapefruit? : 1 pay [20-23] [_24
2
[
| Times per 2 [ Medium (1/2 grapefruit)
! 4L Year 30targe
: 0000 [J Lessthan 6 a year 9
| or never (5)
5. Cantaloupe in season? | 10 pay [28-28] , adium servingis L 29 |
Il 2 [0 Week 1/4 cantaloups
| Tmesper )3 B Month 10 small
: 4 0 \L’“'th . 2 [ Medium (1/4 med.)
0000 L] Less than 6 a year 3
: or never (6) Dtarge
6. Apples or applesauce? ] 10 pay {3033 [ 3¢ ]
: 2] week 1 CJ small
| Times per 31 Month 2 [ Medium (1 med. or 1/2 cup}
' 4 Year 30 Large
1 0000 [ Less than 6 a year
} or never (7}
Now look at List 2. _ : 10 pay [35—=38 | Small, medium orlarge? | 38
] 2
During the past year or so, how often did you usually eat — 1 a E xxg:fh 1) Small
. | Tmeseer 4O 2 (I Medium (3/4 cup)
7 . Beans, such as baked, pinto, kidney heans | Year 3L
" orin chiliz Do notinclude green beans. : ooco [ '(;f‘:if,g?,"{g)a year 8rge
i
8. Carrots, or mixed vegetables containing carrots? : 10 pay M | 44
' ! 200
o {20 omtn & Smal
j Times per 40 vear 2 [ Medium (1/2 cup)
! 3] Large
i 0000 [] Less than 6 a year
: or never (9)
9. Tomatoes, including in salad? ! 1D pay [45—48 | [ 4o
\ 2] week 10
| = Y30 Month Small
| Vimes per 2 [ IMedium (1 tomato}
| 4[] Year 2] Large
1 0000 [ Less than 6 a year g
: or never (10)
10. Green salad? : 1 S Day 50563 | . L 54
|
I S Week 1) Small
: Times per o0 Month 2 [] Medium {1 med. bow!)
1 Year 3 Large
I 0000 [J Less than6 a year
: or never (11)
11. Salad dressing or mayonnaise, including on sandwiches? } 10 pay [s5—58 | 89
i 2 S Weak 100 Small
: Times per 3 0 Month 2 [ Medium (2 tbs.}
] 4 U Year 3 Large
]
]
[
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Section BB — FOOD FREQUENCY — Continued
1
12. Broccoli? : 1 [ pay ) M Small, medium or large? Les |
| 2 [ Week .
: imesper ) 2 [ Month 1O small
| 40 Year 2 [IMedium (1/2 cup}
! 0000 [ Less than 6 a year 3[JLarge
! or never (13)
13. Spinach? ! 1Opay  leo—es] [ es |
1
P =7 Do
: Times per O] Yoar 2 gMedium {1/2 cup)
: 0000 [ Less than 6 a year 8L Large
| or never (14)
14. Mustard greens, turnip greens or collards? i 10 pay [70-73] [ 78|
1 2] Week 1O sman .
I| Timesper § 3 % Month 2 [ Medium {1/2 cup)
| 4] Year 30 Large
; o000 L] Less than 6 a year
1
1 or never (15)
15. Coleslaw, cabbage or sauarkraut? : 10 pay [z5-78] L7e |
| 2 B Week 1 O small
{ Times per § 3 0 Month 2 [ Medium (1/2 cup)
I 4L Year 3] Large
| 0000 [ Less than 6 a year
! or never (16}
16. French fries or fried potatoes? { 10 pay [s0—83] 10small L 8s |
|' : g 3:::‘ 2[IMedium {3/4 cup)
1 Times per 3L L
1 I 4 Year Dltarge
: o000 [ Less than 6 a year
I ornever (17) :
17. Potatoes, baked, boiled or mashed? i 10 Day [8s—s8] [8e |
! 2 8 ;’X“':h 1 Small '
| Timesper |3 Oy on 2 ] Medium {1 potato or 1/2 cup)
I 4 ear 3 Large
! 0000 [ Less than 6 a year
: or never (18}
18. Sweet potatoes or yams? { 10 pay [p0—e3]| u‘_
! 2 'Ej] proek 1 O small
| “Times per 3 Oy ont 2 O Medium {1/2 cup)
| 4 ear 3] Large
1 oooo (] Less than 6 a year
I or never (19) _ )
19. Rice? E 1] pay [958 ] . [ e |
i 2 8 ;’A"“" 1O smal
! Timesper § 2 onth 2 [ Medium {1/2 cup}
! 4 Year
| C | Large
1 0000 ] Less than 6 a year
: or never {20}
Now look at List 3. ! 10 pay 00-103| Small, medium or large? 104
During the past year or so, how often did you usually eat — | 2 ] Week
D srser ) 3 Month 1 O small
20. Hamburgers, cheessburgers or meatloaf? ! “Tmesper ¥l year 2 [J Medium
: 0000 ] Less than 6 a year 3[J1arge
| or never {21)
21. Beef, such as steaks or roasts? ! 10 pay fios—103] 109
| 2 [ Week 10 i
| =——— Y} 3] Month Sma
| Tmesper | o 2 [ Medium (4 0z.)
] a[]w
! 0000 [] Less than 6 a year arge
: or never (22)
22. Beef stew or potpie with vegetables? 0 10 pay 10-113) 114
: 2 D Week 1 0 smait
: Timesper | 3 O Month 2 [ Medium (1 cup)
H 4 Year 3 Large
! 0000 [] Less than 6 a year
: or never (23}
T :
23. Liver, Including chicken liver? ] 10 pay 15-118) 119
{ 2 [ Week 0
| =—=———=— Y} 3 Month : 1 LiSmall
: Times per 411 Year 2 [ Medium (4 oz.)
| 0000 [ Less than 6 a year 30 Large
: or never {24}

FORM HIS-1B {1887) (8-1-86)
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RT 80

Section BB — FOOD FREQUENCY — Continued 34
24. Pork, such as pork chops or roasts? 1 [ Day 5=8 | A medium servingis 2 pork 9
: 2 O] Week chops or 4 oz. of roast.
=——— Y3 O Month 10small
Times per 4 [ Year 2[JMedium
0000 [ Lass than 6 a vear o {2 pork chops or 4oz, of roast}
% orneveri25) sUtarge
25. Fried chicken? 1 O Day [10-13 | A medium servingis 2 | 14
2 T Wesk small or 1 large place.
Timesper  }° CJ Month 1 I Small
. 4 vear 2 [JMedium (2 sm. or 1 Ig. plece)
0000 [] Less than 6 a year 3 [ Large

or never (26)

0000 [ Less than 6 a year
or never {36)

1]
I
1
i
i
]
]
1
i
1
]
]
I
]
1
I
|
]
26. Chicken or turkey, baked, stewed or broiled? [ 1 O pay [15—18 | A medium servingis 2 19 |
! small or 1 large plece.
| 2 [Jweek
I Times per 3 S Month 1 [ smal
: s L Yeas 2 [ Medium (2 sm. or 1 Ig. plece}
I 0000 [] Less than 6 ayear 30 Large
1 or never (27)
27. Fried fish or fish sandwiches? : 1 O Day [20-23 | L 24
| 2 B ‘:A"“‘t‘h 1] Small
| Times per Ov. on 2 [ Medium (4 0z.)
: 4 ear 3[JLarge
i 0000 [} Less than 6 a year
i or never {28)
28. Spaghetti, lasagna or pasta with tomato sauce? | 1 0 pay {2628 , [ 20 |
‘ ! 2 [ week 1 gSmalI
i ==—— Y3 [JMonth 2 [ Medium (1 cup)
: Times per 4 [ Year 3l Large
: 0000 [J Less than 6 a year
) or never {29)
Now look at List 4. : (1 O pay |30—33 | small, medium, or large? L34 |
! 2 [0 week
During the past year or so, how often did you usually eat — : T 3 [ Month 1 I Small
28 l[ 4 [ Year 2 [ Medium (1 med. bowl)
. Cooked cereals like oatmeal? . 0000 [1 Less than 6 a year 3[JLarge
! or never (30)
30. High fiber coreals like bran, granola, or shredded wheat? : 1 B Day ) [s5-38 L 39|
! 2 LIWeek 1 I small
|
I Timesper }° % Month 2 [ Medium {1 med. bowl}
} 4 Year 3] Large
i 0000 ] Less than 6 a year
! ornever {31)
31. Highly fortified cereals like Product 19, Total, or Most? l} 1 D pay [a0—43 | [ as |
] 2 D Week 1 E] Small
| Tmesper )3 L] Month 2 [ Medium (1 med. bowl)
| 4 [0 Year 3 Large
: 0000 L] Less than 6 a year
| or never {32}
T —
32. Other cold cereals like Rice Krispies or corn flakes? : 1 O Day [45—48 | [ 49 |
[ week
[ 2 1 O smat
: Times per 3 L] Month 2 [J Medium (1 med. bowl}
! 4 O Year 3 [Large
I o000 [ Less than 6 a year
! or never (33)
33. Eggs? ! 1 O pay [50-83 ] | ow many eggs? [sa—B8
| 2 [J week
I =———— Y3 [OMonth
5
: mes per 4 [ Year
: 0000 [ Less than 6 a year Number
| or never (34)
34. Bacon? : 5659 6061
: 1 L pay |s6-50 How many slices? leo-81
i 2 (1 week
I ——— )3 Month
: Times per 4 [ Year
: 0000 [J Less than 6 a year Number
) or never (35)
i - -
35. Sausage? | 1 B Day (62-85 | 11w many patties or links? [ce—67 |
1 2 L] Week
{ Timesper 3DM::th
{ 4 [ Year
!
|

Number

110
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Section BB — FOOD. FREQUENCY PAGE — Continued

or never (48)

3-4
Now look at List 5. } 1[0 Day L5=8 | Small, medium or large? 9
| 2 [J Week
During the past year or so, how often did you usually eat — : Tmespar ) 3 Month 10smatt
36. vegetable soup, vagetable heef, minestrone or tomato [ 4[] Year 2[IMedium (1 med. bowl)
soup? Do not include other kinds of soup. ! 0000 [} Less than 6 & year 3Large
;N or never (37)
37. Hot dogs? : 10 Day [10~13 | How many hot dogs? [14-15 |
{ 2] Week
|  Times per 3] Month
} 4 D Year Amount
H 0000 [ Less than 6 a year
! or never (38) :
38. Ham or lunch meats? : 10 pay [16—19] [ 20 |
! 2[7] Week 1 Osmall
| Timesper ') 3] Month 2 [ Medium {2 slices)
I 4[] Year 3[JLarge
: 0000 [ L ess than 6 a year
| or never (39)
] —
39. White bread, rolls or crackers, including sandwiches, ] 10 Day ¢ [21-24] :‘“';‘0?",':'2 ::::::3.", 2 L2 |
bagels, and so forth? I’‘m going to ask about dark bread | 2] Week
and corn bread next. . I Fmesper ) 2 0 Month 1 O Small
I 4[] Year 2 [J Medium (2 slices or 4 crackers)
! 0000 [] Less than 6 a year 30 Large
] : or never {40)
40. Dark breads like whole whaat, rye or pumparnickel? : 1[0 pay [26—29] Q nlllodlum serving is | 30 |
. ! 2 ] Week slices. .
| Timespar ) 30 Month 10 sman
| 40 Year 2 [] Medium (2 slices)
1 0000 [ Less than 6 a year 3[JLarge
! or never (41)
41. Corn bread, corn muffins, corn tortillas, or grits? } 1[0 pay [31-34] [ 35 |
: ] 2 [ week Ol Smalf
} =——— ) 3[] Month - TL) Smal
} Times per 4 Year 2 E Medium (1 piece or 1/2 cup g_rits)
! 0080 [] Less than 6 a year 8 LLarge ‘
| or never (42)
| 36-—39 40
42, Butter on bread, rolls or vegetablas? I'll ask about ! 1[I Day 3639 A "":‘“m servingis L a0 |
margarine next. ] 2 [ Week pats.
: Timesper ) 3 1 Month 1 O Smatl
- Il 4 E Year . 2 [ Medium (2 pats)
0000 Less than 6 a year 3
I| or never {43) : iarge
43. Margarine on bread, rolls or vegetables? | 1 [ pay [41-44| A medium serving is a5 |
: 2] Week 2 pats.
| Timesper ) 301 Month + O Smati
: 40 Year 2] Medium (2 pats)
| 0000 [] Less than 6 a year 3[dvrarge
} of never (44)
44. Cheese or cheese spreads, not including cottage cheese? : 1 [ Day [48—49 | [ so_|
| 20 Week 1O small
: Timesper ) 3 B Month 2 [0 Medium (2 slices or 2 02.)
4| | Year 3d Large
i
1 0000 [] Less than 6 a year
! or never (45) :
45, Peanuts or peanut butter? : 1[] Day |51-64] 188 |
) 2 [] Week + O Semal '
| wmsssar ) 300 Month ma
! meSP D Year 2 [l Medium (2 tbs.)
O Large
: 0000 [ Less than 6 a year 8
i or never(46)
46. Salty snacks like chips or popcorn? | 1] Day | 56-E9 |80 |
i 2 E :\’x"""h 1O Smalt
| Timesper ) 31 Mont 2 [ Medium (1 handful)
) : 401 Year s Large
| 0000 [J Less than 6 a year
) ! or never (47)
Now look at List 6. ] 1] pay |81-64} A medium serving is 1 | 66 |
: 2 [] Week medium scoop. i
During the past year or so, how often did you usually [eat/drink] —, Timssser ) 3] Month + O Small
I .
47. Ice cream? | 4[] Year 2 D Medium (1 med. scoop}
: 0000 ] Less than 6 a year 30 Large
|

FORM HIS-1B {1987) {8-1-86)
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Section BB — FOOD FREQUENCY — Continued

48. Pie? i 10 pay (6869 | gmall, medium or Iarge? L 7o |
2 week
Trmesper 31 Month 1 LJ Smali
4 vear 2 [J Medium (1med. slice}
0000 [1 Less than 6 a year allLarge

or never {49)

10 pay [71-74 | A madium servingis 1 L7s |

49. Doughnuts, cookies, cake or pastry?

2 0] Week plece or 3 cookles
Times per i B hYA onth 1 [J Small
ear 2 [J Medium (1 piece or 3 cookles)
0000 [] Less than 6 a year 3 O Large
or never (50)
50. Chocolate candy? 10 pay [z6=79 | [ 8o |
2] week
————— § 30 -Month 1 LI Small
Times per 2+ Year 2 [J Medium (1 oz.)
3 O Large

0000 [] Less than 6 a year
or never (51)

51. Sugar in coffee or tea or on cereal? 100 pay [81-84 [_ss
’ 2] Week
e {30 Month : 1 O smail
Timesper ) M vear 2 [J Medium (2 tsp.)
. s Large

0000 [ Less than 6 a year
or never (52)

10 Day [s6—89 e 90

52. Whole milk or drinks made with whole milk, not including on

cereal? I’'m going to ask about 1%, 2% and skim milk 2 [J Week
separately. 201 Month 1 £J small
Timesper ) 5 vear 1 2 [J Medium (8 oz. glass)
. ) 3 [ Large
o000 [J Less than 6 a year
or never (53)
53. 2% milk or drinks made with 2% milk, not including on cereal? 1 pay [o1-04 | co [ o5 |
. 28 Week 1 0 smalt
Times per 3 O Month 2 [J Medium (8 oz. glass)
4L Year 3 O Large
0000 (] Less than 6 a year
or never (54)
54. Skim milk, 1% milk or buttermilk, not including on cereal? 10 pay "lee—-99 | : 100
ZS \I(AVaek 1 L smalt
Tmesper ) > Ov onth 2 [ Medium (8 oz. glass}
4 ear 3 Large
0000 [J Less than 6 a year
or never (55)
55. Milk or cream in coffee or tea? 10 pay 101104 108
2 [J Week
L 3OMonth 1 [J smait
Times per o0 Year 2 [ Medium (1 tbs.)
a[d Large

0000 [ Less than 6 a year
or never (56)

1O Day 106108 110

2] week + £] Smali

3L Month 2 [ Medium (12 0z.)
4 Year
3 [ Large
0000 ] Less than 6 a year
or never (57)

56. Soda or soft drinks with sugar?

Times per

57a. During the past year or so, how often did you 111-114

0011 ] Everyday/daily
drink beer?

2 [J week
3 [ Month

~Times per
4 [ vear

0000 [1 Never (58)

l115—118

b‘. On the days you drank beer, how many cans, bottles

or glasses did you drink? -
) Number

99 [J DK ,
10 smat . 117

2 [ Medium (12 0z.)
3 D !.arge {16 0z.}

c. Were they small, medium, or large?

Notes

FORM HIS-1B {1867) (8-1-86)
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with the skin on? Would you say often, sometimes, rarely or
never?

* 21J Sometimes
s[] Rarely
4 11 Never
o [J Don’t eat chicken or poultry

Section BB — FOOD FREQUENCY — Continued 3-4
58a. During the past year or so, how often did you drink wine? . 5-8
o011 3 Everyday/daily
2 [ week
_ {30 Month
Timesper ) 4[] Year
oooo L1 Never {59) ,
b. On the days you drank wine, how many glasses did you drink? {9—-10 ‘
Number
99 L1 DK
C. Waere they small, medium, or large? 1+ sman 11|
2 [J Medium {1med. wine glass)
3] Large
59a. During the past year or so, how often did you drink liquor? 0011 [ Everyday/daily 1218
: 2 [ Week
{300 Month
Timesper  } 4] Year
o000 [J Never (60)
b. On the days you drank liguor, how many drinks did you have? [16-17
’ Number
: 9 [1DK
c. Were they small, medium, or large? 1 O small [ 18
. 2 [ Medium (1shot)
. 3 Large
60a. Was there ever a period in your life when you drank five 10 Yes | 19
or more drinks of any alcoholic heverage almost every 2CINGY smn
aayr - SDDKI o1
b. For how long did that perlod last? 1] pays 20—-23
2 0] Weeks
—————— ) 3] Months
Number 4[] Years
9999 [1 DK
61. When you eat chicken or other poultry, how often do you eat it 1 often or always [ 24 |

62.

When you eat red meat, how often do you eat the fat? Would
you say often, sometimes, rarely or never?

1 often or always

2 L) Sometimes

sl Rarely

4 L Never

o[ Don't eat red meat

25

:

63a.

b.

C.

On most weekdays, how many meals do you usually
eat each day? ’

o[ Less thanone a day

Meals

s DK

26

On most weekdays, how many snacks do you usually
eat each day, including snacks after dinner?

o[J Lessthanonea day

‘Snacks

sbk

27

On most Saturdays or Sundays, how many meals do
you usually eat each day?

o (1 Less than one a day
Meals

s bk

28

On most Saturdays or Sundays, how many snacks do you
usually eat each day?

0[] Less than one a day

Snacks

e bK

29

64.

In a typical weak, how many meals do you usually get in
restaurants, cafetarias, or fast food places?

00 [ Less than one a week . .

Meals

99 [1 DK

30—31

i HHEE

otes

FORM HIS-1B {1887) (8.1-88)
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Section CC — VITAMIN AND MINERAL INTAKE

I
1. During the past 12 months, ithat is, since 12| month date) a } 1T Yes L3z
year ago, did you take any vitamin or mineral supplements ,
of any kl;ld? II 2 [ No (section DD)
2a. During the past 12 months, that is, since (12 month date) : 1 Yes |—334——
a year ago, did you take any MULTIPLE vitamins? } 20 No (3)
b. What is the brand name of the multiple vitamins? } [34-78
If more than one brand, ask: :
What is the name of the brand you took most : Brand Name
often during the past 12 months? 1
. : [ DK /Refused (Ask probe for type)
If known, mark without asking, otherwise ask: } =t
Is that a therapeutic type, a stress-tab type or 1 1 & Therapeutic 8 L1 None of these
a one-a-day type? ! 2 [ Stress-tabs oJDK
Mark first type listed : 3] One-a-day,
¢. For how many of the past 12 months did you i o0ol] Less than one {s0—81]
take [(name in 2b)/multiple vitamins]? : 1207 All of them
: Number of months
d. During [the/thoss] (number in 2¢c) month(s), about how many ! 98 [ Everyday {8283
days per month did you take [ (name in 2b)/multiple vitamins]? i
| —— Number of days per month
! 881 Other
e. On the days you took [(name in 2b)/multiple vitamins], : ’ |84—85
how many pills did you take per day? ] Pills per day
! ss DK
If less than 12 in 2c, ask: : 10 Yes [ee |
f. Did you take any multiple vitamins in the past month? : 200No
{The following questions are about vitamins not including the } | 87
multiple vitamins you already told me about.) | 1O vYes
3a. During the past 12 months, did you take any vitamin A? { 200 No 14)
b. For how many of the past 12 months did you 1 00 Less than one {ss—~a9
take vitamin A? ! 0
1 12L] All of them
|
5 Number of months
¢. During [the/those] rnumber in 3b) month(s), about how many 1 98 [ Everyday 8091
days per month did you take vitamin A? :
1 Number of days per month
! gs ] Other
d.”On the days you took vitamin A, how many pills did i [p2~93
you usually take per day? : Pills per day
! 99 ] DK
e. How many units of vitamin A are in each of the pills you ! |94-98
took? : Units
| 99999 [J DK
- - : .
If less than 12 in 3b, ask: : 1 O Yes |99
f. Did you take any vitamin A in the past month? ! 2LdNo
L] y
4a. During the past 12 months, did you take any vitamin C? ! 10 Yes 100
1 2] No (5
1
b. For how many of the past 12 months did you : ool Less than one j101-102
take vitamin C? { 12 All of them
: Number of months
c¢. During [the/those] (number in 4b) month(s), about how many ! 3 Everyd 103—-104
days per month did you take vitamin C? ’ : 8 veryday I—
: Number of days per month
| g8 1 Other
d. On the days you took vitamin C, how many pills did you : |1os-1oo
usually take per day? ! \ Pills per day
! 99 1 DK
6. How many milligrams of vitamin C are in each of the pills you | 107111
took? I — Mgs.
: 99999 [J DK
- - T e
If less than 12 in 4b, ask: i 100 Yes 112
f. Did you take any vitamin C in the past month? 'l 200 No

Notes
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' Section CC — VITAMIN AND MINERAL INTAKE — Continued 3-4 |
I
5a. During the past 12 months, did you take any vitamin E? : 10 Yes 5
0 2 [ No (6)
l
I 6-7 |.
b. For how many of the past 12 months did you take vitamin E? i 00[J Less than one Le=7
i | 12[] All of them
1
ll Number of months |
C. During [the/those] i month(s), about how many ! 98 ] Everyda 8—9
days per month did you take vitamin E? ’ : yaay
| ) Number of days per month
I 88 (1 Other B
d. On'the days you took vitamin E, how many pilis did ! Tio=41
you usually take per day? i Pills per day
I 991 DK
1
6. How many units of vitamin E are in each of the pills you 1 } 1216
took? | Units
! 99999 [1 DK .
p . I (37
If less than 12 in 5b, ask: : 10 Yes !
- _ : [_| No
f. Did you take any vitamin E in the past month? | 2N
6a. During the past 12 months, did you take any calclum? : 10 ves [ 18 |
\ 2 [ No fsection DD}
[
b. For how many of the past 12 months did you take calcium? : 00[] Less than one 19-20
| 12 All of them
I
: Number of months
¢. During [the/those] (number in 6b) month(s), about how many { es [} Everyday [21-22]
days per month did you take calcium? I
| Number of days per month
} 8a [] Other
d. On the days you took calcium, how many pills did you usually | Pills per da [23—-24]
take per day? . i 5 ills p! Y
. 1 sl | DK
6. How many miiligrams of caicium are in each of the pills you ' ; |25‘—29
took? |  Mgs. -
: 9999s [1 DK
- . i : 30
If less than 12 in 6b, ask: : 1 O Yes [30 |
f. Did you take any calcium in the past month? ] 20 No
Notes

FORM HIS-18 {1987) {8-1-86}
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Section DD — FOOD KNOWLEDGE

B 1
1a. Have you ever made any LASTING and MAJOR } 100 Yes L3 _
changes in what you sat and drink for health |
reasons? ‘ | 2{0No (2
i -
b. :\lnl glRaEklnfg? thess changes, what foods do you eat : MORE
o
: |32—34
1
o . 1 fas—a7]
Enter response verbatim, one food per line. Do not probe. : 35—37
: I
: |33—‘0
: [41_a3]
1
|
| 0001 None
: ses[1 DK
] —
€. What foods do you eat LESS of? - ! LESS
E [4a—ae
Enter response verbatim, one food per line. Do not probe. . !
P . P P } |41—49
i [so—s2
i
} [s3—88
: 000 ] None
: e99 {1 DK
d. Have you made these changes in what you sat i 1 Yes 1JL
and drink in the past five years? - : 200 No
. : o[ DK (1)
©. Did you make these changes in the past year? i 10 Yes T e
{ 20 No
| 90 bk
f. Have there been any changes in the ways your 1 1 Yes | 58
food is cooked? | 20 No
I {2)
} o0 oK
g. What are these changeas? : Tt
i MORE LESS
| 10 20  Baking 59
1 13 20 Boiling 60
: O 20 Broiling 81
! 10 20 Steaming 62
: 1d 20 Frying 83
! 1O 200 Stir-frying/wok 64
{ 10 200 Sautéeing 85
! 10O 2] Grilling/barbecuing 68
: 10 200  Salting 87
! 10 20 Microwaving eg
: 1O 20 Pressure-cooking 89
| | 20 Using non-stick pans 70
I| 1O 20 Other 71
|
I
V : 100pk 53
2. 1am going to read two statements. Please tell me { 73
which one you agres with most. : 1
! 1Oats)
{a) What psople eat or drink has little effect on ]
whether they will develop major diseases. : 2006 (3
i
: OR ! s 1 DK (4)
(b) By eating certain kinds of foods, people can raduce I
thelr chances of developing major diseases. }
3. Which major diseases do you think may be related : 10 Cancer 74
to what people eat and drink? : 1 [ Heart disease 75
1 10 Obesity/Overweight 76
‘l 1 [ Diabetes 77
] 1O Hypertension/ High Blood Pressure 78
! 10 Other 79
i 1] None 80
! 10K 81
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Section DD — FOOD KNOWLEDGE :
- T T | 82
DD1 Referto 3 : 10 Cancerin 3 (5)
: 8 [ Other (4}
4. Do you think cancer may be relatad to what psople B 100 Yes [ 83 |
eat and drink? !
I 200 No
: a [ Probably/maybe/could be/etc.
: s[d DK
5a. Some foads contaln fiber. Have you heard of i 10 Yes I
fiber? [ O
1 21 No 6
} o 1 DKy 1® _
— i
b. Overall, would you say your dist is high, medium, 1 T High [ 85 |
or low in fiber? : ! .
| 2 [ Medium
) 3 Low
! s DK
6. Overall, would you say your diet is high, medium, i 1 [J High [ 88 |
or low in fat? | 2 Medium
} 3 Low
I o[ bk
7. Have you gone on & dlat for weight loss or any { 10 Yes [ 87 |
other medical reason during the past 12 months? | 20 No
|

Notes
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-Section EE — SMOKING HABITS

11
These next questions are about cigarette smoking. : L'—'—
| [Yes
1. Have you smoked at Ieast 100 cigarettes in your entire life? : ;D No . )
. section
If asked: approximately 5 packs : s[JDK
2. How old were you when you first started smoking cigarettes | (8990
fairly regularly? : } — Age
I 00L] Never smoked regularly {section FF)
! 9ol 1DK
3. Do you smoke cigarattos now? ! 10 Yes (5) Lo |
ll 2[dNo -
]
4. How old were you when you stopped smoking cigarettes? : Age EE:’.?.
: 99[JDK
I
5. Onthe average, how many cigarettes [did/do] you usually ] - {94—98]
smoke a day? ’ : oo JLess than one cigarette per day
: Cigarettes per day
I
! sslJDK
6. For how many years [have you been/were you] a regular : 00 Less than one year [98—97 ]
smoker, do not include the times you may have stayed off 1
clgarettos? : Years
| el DK
‘Notes
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RY 84
Section FF — OTHER TOBACCO USE 3-4
These next quastions are about the use of other D Oy 5 -
tobacco products. : ;[:l Nesls)
1a. Have you ever used chewing tobacco, such as Redman, 1 ° :
Lovi Gyarrett, or Beachnut? i . { 9 [l ok chewing tobacco (6)
b. Have you used chewing tobacco at least 20 times? ! 10 Yes L8
i 2[0No
: o DK} i6) :
1 .
2. How old wera you when you first used chewing tobacco? : A 7-8
| ge
: sslIDK ,
3. Do you use chewing tobacco now? E 10O Yes Lo |
! 2[INo
] -
4. ::l.?vgﬂ.t::g :::;l:’t?how long [did you use/have you used] : 000l Less than one month 10-12
: 1[0 Months
: 2[0 Years
]
! 9991 DK
. 13—14
5a. On the average, how many days per month [did/do] I 00[] Less than one day a month
you use chewing tobacco? : 970] Never used regularly (6)
|I as] Everyday
: Days per month
: sslJDK
b. On the days that you use{d) chewing tobacco, how T ]15—18
many times [did/do] you use it? { Times per day
I 9s[JDK
6a. Have you ever used snuff, such as Skoal, Skoal Bandits, : 100 Yes L]
or Copenhagen? | 20)No (12}
| o1 DK Snuff (12)
b. Have you usad snuff at least 20 times? { 10 Yes [ 18
] 2[0No
(12)
! o] DK}
7. How old were you when you first used snuff? | A (19—20]
i ———Age
! 9s[1DK
"8. Do youuse snuff now? : 100 Yes L_21
ll 2[INo
9. 'A.::ﬂg;ther, about how long [did you use/have you used] 1: oool] Less than one month |22—24
{ 1] Months
: 2[] Years
1
| 9991 DK
10a. On the avarage, how many days per month { ool Less than one day amonth -~ [28=26]
[did/do] you use snuff? { 970] Never used regularly (12)
i 98] Everyday
1
: Days per month
i ssIDK
b. On the days you use(d) snuff, how many times ! 27-28
[did/do} you use it? : Times per day
] ss1DK
1
“{11. [Did/Dol you use snuff by sniffing it or by placing ' 10 snitfing 29 |
it In your mouth? i 20 Mouth
! s Both
12a. Have you ever smoked a pipe? ' 10 Yes [_se |
| 2[No (17)
b. Have you smoked a pipe atleast 50 times? E 2] Ves [EX
I 2C0No 7
! o] DK} (17)
13. How old were you when you first smoked a pipe? | [32—38
: . Age
! as[JDK

FORM His-18 {1987) {8-1-86)
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Section FF — OTHER TOBACCO USE — Continued

21a.

i 34
14. Do yousmoke a pipe now? : 10Yes Las |
1 200No
T -~
15. Altogether, about how long [did you smoke/have you smoked] | oo0o[ ] Less than one month 38--a7
a pipe? I
: 1] Months
| 21 Years
|
! 999l 1DK
16a. On the average, how many days per month [did/do] : oo[] Less than one day a month (3829
you smoke a pipe? l 970] Never smoked a pipe regularly (17)
: 98] Everyday
[
: Days per month
! ssJDK
b. On the days you smoke({d) a pipe, how many pipefuls : oo ] Less than one (4041
of tobacco [did/do] you smoke? H
| Pipefuls per day
. } 99 1DK
T T a2
17a. Have you ever smoked cigars? : 100 Yes L2
| 2 No (section GG}
b. Have you smoked at least 50 cigars in your entire life? 4 10 Yes 43 |
I
: :EDJ g;: (section GGJ
18. How old were you when you first smoked cigars? : Age [44—45]
} ssJDK
19. Do yousmoke cigars now? : 100Yes [4s
: 20 No
20. Altogether, about how long [did you smoke/have you : 000 ] Less than one month {4749
smoked] cigars? : 110 Months
: 2] Years
\ 9991 DK
1 —
On the average, how many days per month [did/do] you l 00 Less than one day a month [50—51]
smoke cigars? : 9701 Never smoked cigars regularly (section GG}
: esd Everyday
: Days per month
: 99 1DK
b. On the days you smokeld) cigars, how many [did/do]l : o0 Less than one [s2—83
you smoke? H i
| igars per day
! 9o 1DK

Notes
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Section GG — REPRODUCTION AND HORMONE USE
! [ 54
| 1 [dMale (section HH)
G G 1 Refer to sex : 2 C] Female (1)
Thess next questions are about pregnancy and reproduction. i O [_s6 |
i 1L1Yes
1a. Have you ever given birth to a liveborn infant? : 20INo (2
b. How many live births have you had? i |56-67|
I Number
€. How old were you when your (first) child was born? : Age (2) M i
! 99 C1DK (1d) ‘
(|
d. Were you 20 or younger, or older than 207 : 1120 or younger (2} L 6o |
1 2 ] Older than 20 (7e)
' o [IDK (2)
’ 61
©. Woere you 21 to 24, 25 to 29, 30 to 34, or 35 or older? ! 1Cl21—24 +O 35+ [ 81 |
! 2[J25-29 ook .
| s[030-34 : .
2a. (Basldes [that pregnancy/those pregnancies]), Have you : . |_6_2_
ever had any (other) pregnancies that lasted six months ! 10 ves
or more? ! 2 [INo (GG2)
b. How many of those (other) pregnancies have you had? ; lesa—6a} -
I Number .
€. How old were you at the end of [that pregnancy/ the first | Age (GG2) - (8568
of those pregnancies]? }
; 99 [JDK (2d) ,
d. Ware you 20 or younger, or older than 20? E + [J 20 or younger (GG2) Loz
| 2 [J Older than 20 ’
! o [JpK (GG2)
@. Woere you 21 to 24, 25 to 29, 30 to 34, or 35 or older? { 1C121—24 +Cl3s+ [_e8 |
i 2[]25-29 s Obk
| 3[30-34 )
)
1 [ &9
GG2 ! 10"Yes" in 1a (3) ‘
Refer to 1a ( 8 [J Other (4)
]
3. Didyou breastfead any of your children? } Oy [ 70 |
| es
: 20No
4a. How old were you when your menstrual cycles began? I' Age (5) [71-72]
} 00 (] Never menstruated (7}
| 99 [1DK (4b)
L
b. Were you younger than 10, 10 to 12, 13 to 15, or 16 or } 1 O Younger than 10 [73_|
older? | 2[110-12
{ 301315
| 416+
| s ObK
5. Have your menstrual cycles stopped permanently? i L 7e_|
! 10 Yes
: 2 [JNo (8)
. 1
6a. How old were you when they completely stopped? : Age (7) @
1
: 99 [1DK (6b)
b. Were you younger than 20, 20 to 29, 30 to 39, 40 to 44, i | 77|
45 to 49, 50 to 54, or 56 or older? ! : 8\2’3“"5;' than 20
I 303039
: 4[]40-44
| s[1as—49
! e[150-54
! 7055+
: s [IbK
7. [DId they stop/Was this] due to surgery? : + O Yes 78
: 2[0INo

FORM KIS-18 {1887) {8-1-88)

121



Section GG — REPRODUCTION AND HORMONE USE — Continued

1
8a. Have you ever had an operation to remove a lump from your 1 [ Yes (8b) |—7—9—-
breast that was found to be NONCANCEROUS? 20 No
3 [J Lumps removed that
were cancerous
s [1bK
b. How many of these operations have you had? L 80
Number of operations
s K
C. How old were you when you had the (first) 181—82]
operation? Age at first operation
99 L1DK
We are interested in learning about the relationship 'i—-
hetween birth control pills and health . 10ves
200No (66 3)
9. Have you ever used birth control pills?
10a. How old were you when you started using birth L'."“_“
control pills? Age (11)
99 1DK (10b}
b. Wers you younger than 25, or 25 or older? 1 0 Younger than 25 (10c} L 86 |
2025+ (10d)
s[dpK(11)
©. Were you 18 or younger, 19 to 21, or 22 to 24? 1 118 or younger | 87 |
2[019-21 (11)
s[122—-24
s [JDK
d. Woere you 25 to 29, 30 to 34, or 35 or older? +[J25—29 | ss
2[J30-34
3[]35+
s[JDK
11a. Altogether, about how long did you take birth control (89-91)
pilis? Include any breaks in usage that lasted less than 1O pays
one month. Fombars 2 JMonths (GG3)
: a[]Years
000 Less than one month (GG3)
sss[] Other (Specify) 7
{GG3/

998 J DK (11b)

b. Wasitless than a year, or a year or more?

1 O Less than one year (GG3)
2 [ One year or more (1 1c)

s DK (GG 3)

B

c. Was it 3 years or less, more than 3 but less than 5, or
5 or more yoars?

1 [J3years orless

2 [ More than 3, less than 5 years

35 or more years
o[DK

:

G G 3 Refer to age

1 [dunder 40 (section HH)
2[J40 and over (12)

94

Gl

45 to 49, 50 to 54, or 55 or older?

1
|
1
I
|
1
|
1
|
|
|
1
)
1
I
|
1
T
I
1
1
|
i
I
|
I
|
!
1
I
|
|
]
|
|
L
I
|
|
!
I
]
1
]
|
I
1
!
1
I
I
L]
I
!
!
|
1
1
|
I
|
|
|
1
|
I
I
!
|
I
|
|
I
i
1
|
I
!
I
I
l
I
I
|
{
!
|
1
|
|
I
!
I
|
I
|
|
L
!
I
|
|
1
I
I
|
|
I
|
|
|
1

12. Estrogenisa fem;lelhormona that m:ly be taken after a 1 Yes 95
hysterectomy or during menopause. Have you ever i
taken estrogen pills for any reason? : g I;; } (section HH)
13a. How old were you when you started using estrogen pills? [26-97|
Age (14)
99 L1DK (13b)
b. Were you younger than 20, 20 to 29, 30 to 39, 40 to 44, | o8

1 [ Younger than 20
2[120-29
3[]30-39
4[]40-44
s[J45—49

e[ 150—54
70085+

s[dpK
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Section GG — REPRODUCTION AND HORMONE USE — Continued

T le9—
14a. Altogether, about how long did you take estrogen pills? : 1 Opays. 89--101
Include any breaks in usage that lasted less than one I 2 I Months\ (15)
month. : Number ) 3 [] Years
! .
: 000 [J Less than one month (15}
| ssa ] Other (Specify) 2
|
: - {15)
! 999 1DK (14b)
b. Was itless than ayear, or a year or more? { 1 O Less than one year (15) 102
: 2 ] One year or more (14c)
i s[bK (15
c. Wasit3 years orless, more than 3 but less than 5, or ll 1 [0 3 years or less 103
6 or more years? ] 2 [J More than 3, less than 5 years
: 3 [0 5 or more years
} 9[0pk
15. What was the brand name of the estrogen pills? ! 104118
|
|
]
} Brand name
! Obpk
Notes

FORM HiS-1B {1887} {8-1-88)
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RT 85

Section HH — FAMILY HISTORY OF CANCER 3-4

These next questions are about your natural or birth mother and father. Do notinclude
step or adoptive parents.
Ask 1—2 for mother, then for father. MOTHER FATHER
5—8 |22-25
Year Year
1a. In what year was your natural [mother/father] born? 1a. sss9 L] DK 0999 [J DK
9 2
b. Is your [mother/father] still living? b. 1 Yes (2) L ° 1 O Yes (2) L2
2 [ No (1¢c) 2 O No (1¢)
s DK (2) o [0 DK (2)
7 L1 Never knew natural mother 7 [ Never knew natural father (3}
(1 for father}
cC. At what age did your [mother/father] die? c. Age o1 Age 2728
99 [ DK 99 [JDK
2a. Was your [mother/father] ever diagnosed by a doctor as 2a. 10 Yes L1z | 1 OYes L2 |
having cancer? 20 No 20 No
1 for fe
SDDK} (1 for father} SDDK} (3)
b. Whatkind of cancer was it? b. [13-15 | [30~32]
(2d) {2d)
) 799 [1 DK (2¢) 799 (1 DK (2¢f
€. What part of the body was affected? c.
Cok O bk
d. Did your [mother/father] have any other kind of cancer d. 1] Yes I——lf——— 1] Yes L—“—
that was diagnosed by a doctor? 2 No (2g) 2 [JNo (2g)
s [J DK o [] DK
8. The FIRST time [she/he] was diagnosed with cancer, e. o000 [J same as 2b/c (2g) [17-18 ] 400 O Same as 2b/c 2g) [34—3¢|
what kind of cancer was it?
{2g) 2g)
790 (1 DK (29) 799 [J DK (2/)
f. What part of the body was affected? f.
Ook . O ok
g. How old was your [mother/father] when cancer was g. M [3_7"'.£
first diagnosed by a doctor? Age Age
99 1 DK }(1 for father) 05 ] DK

Notes

FORM HIS-18 (1987) (8-1-88)
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Section HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent: Now I'm golng to ask about your slﬁen and brothers who have the same natural or birth
mother AND father as you. Do not include step, half, or adoptive sisters and brothers.

00 None 39—40
3a. How many sisters do you have, including 3a. Sisters
any that may have died?
9o ] DK
b. How many brothers do you have, including b. ool None 41-42
any that may have died?
Brothers
991 DK
If “’None*’ in 3a and 3b, skip to 9. . - 10Yes |43
4. Have any of your [brothers /(or) sisters] ever been 4, : ng (9)
diagnosed by a doctor as having cancer?
- |_aa 62
5. What are the first names of your [brothers/(or) sisters] 5. I
who had cancer?
. . Name Name
Record each person in a separate column Sex: | CMate Sex: ; [Male
Anyone olse? 2 OFemale 2O Female
yone els s DK 9 DK
Ask 6—8 for the first person listed in 5 before asking 6—8 la5—47 | [63—65
for the next person.
{6c) {6c)
6a. What kind of cancer did (name in 5} have? 6a 793 1DK(6b) 799 (1 DK (68)
b. What part of the body;vas affected? w.| T Tt
Clok O ok
€. Did (name in 5) have any;t_h_o:;l;c; ;f:::;e—e:t_h;t— v;;s _______ c_ _____ 1— ﬁ;e; _________ r—_‘ _ 8 | _15;5; __________ r [
dlagnosed by a doctor? 200No 2 No
9I:IDK}(7' s DK} (7)
d. The FIRST time [he/she] was disgnosed with cancer, | d. oool]Same as Garb (7)  148=51| 000l Same as 6a/b (7) [67—69
what kind of cancer was it?
(7) (7}
799 1DK (6e) 7981 DK (68)
©. Whatpart of the body was affected? | FY R
Clok Obk
7. How old was (name in 5) when cancer was first 7. [52—63] [70~-71
diagnosed by a doctor? Age . Age
99 1DK 99 I DK
8a. In what year was (name in 5) born? 8a. sa—s7] 72-75
—_— Year Year .
asss[1DK 9999 (] DK )
Ifknown, mark without asking. | 1 Oves L[58 |\ Ovesmmn (76~
b. s (name in 5) still living? b. 2[INo (8c) 2 [INo (8¢}
- slDK (HH1) 9 I DK (HH1)
€. Atwhatagedid (namein 5)dlez | EN [e—eo| T 77-78
Age Age
so[1 DK ss bk
61 79

HH1

Refer to entries in 5.

HH1

1 [ Additional siblings (6)
2 [ No more siblings (9)

1 [ Additional siblings (6)
2 [J No more siblings (9)

Notes

FORM HIS-18 (1987) (8-1-86)
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Section HH — FAMILY HISTORY OF CANCER — Continued

Read to respondent: These questions are about your natural or birth children. Do not include any children for whom you are an adoptive,

step, or foster parent.
ool J None M
9a. How many daughters do you have, including 9a. Daughters
any that may have died?
991 DK
b. How many sons do you have, including any b.| 0ol None 25--26
that may have died? ’
Sons
es[J DK
If “’None"’ in 9a and 89b, skip to section Il. 1 Yes I_ZZ__
10. Have any of your children ever been diagnosed no. : B g;} (15)
by a doctor as having cancer?
11. Whatare the first names of your children who had 1. [28—35] [54—81
cancer?
. N
Record each person in a separate column Sex: ame Sex: Name
A 1sa? 10 male 1 O Male
nyone eise 2 [J Female 36 2 [1Female o2
Ask 12— 14 for the first person listed in 11 before asking 37-39 6365
12— 14 for the next person.
{12c) {12¢c}
12a. Whatkind of cancer did_{name in 11) have? 12a.| 799[] DK (72b) 799 [1DK (12b)
b. What part of the body was affected? b_. [ J T
Ok Ook
C. 'Bﬂi_(name in 11}have any other kind of cancer that was ——c_- 14 Yes__ —__Efni_ﬁ;;" - -I_G_"—:
diagnosed by a doctor? 20 No 2 CNo
d. The FIRST time [he/she] was diagnosed with cancer, d.| oool] Same as 12a/b (13) " [ai-as] 000 [ Same as 12a/b (13) Te7=69
whatkind of cancer was it?
{13) {13
799 ] DK (726} 799 [JDK (126)
e. ;v_h;t part of the body was affected? o T/
O ok Ok
13. How old was (name in 11} when cancer was first 13. [44-45] [70-71]
- diagnosed by a doctor? Age Age
990 DK 99 [1DK
h4a ) |72—~78
) Year Year
14a. In whatyear was (name in 11)born? 9999 L] DK 9998 (DK
If this child in household, mark *Yes’” box without 1 [] Yes (HH2) _]L‘ 1 []Yes (HH2) T 76
asking. b.| 2[C0No(14c) 2 [JNo (14c)
b. 1s (name in 11) still living? o [1 DK (HH2} 9 [JDK (HH2}
C. —A—t;v?\;taga did (namein 11)die? [ e. ——————_———————____IE;:&Z’ ————— - |77—7;
Age ) Age
99 [(IpK se [1pK
53 79
L 1 [J Additional children (72) 1 O Additional children (12}
HH 2 Refer to entries in 11. HH2 2 [J No more children (15) 2 [ No more children (15)

Notes
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RT 88

3-4
Section HH — FAMILY HISTORY OF CANCER — Continued
15. Has the natural [father/mother] of [any of your (other) 15. 10 Yes L6
children/your child] ever been diagnosed by a doctor 20 No .
as having cancer? s DK} {section I
16a. What Is the [father’s/mother’s] name? 16a.
Name
Is (name in 163} the [father/mother] of all your b. sOves T I__—E__
{other) children? 21 Ne
17a. Whatkind of cancer did (name in 16a) have? 17a. 7-9
{17c)
798 ] DK (17p)
b. What part of the body was affected? b, Tttt i
O bk
¢. Did (nama in 16a) have any other kind of cancer that c. 1OYes T Ilﬁ_—_
was dlagnosed by a doctor? 20 No
d. The FIRST tims [he/she] was diagnosed with cancer, | d.| oool) Semeasi17ab (18) - [1=43]
whatkind of cancer was it
(18)
799 ] DK (770)
6. What part of the body was affected? e. - Tttt
bk
18. How old was (name in 16a) when cancer was first 18. [14—-15
diagnosed by a doctor Age
99 [J DK
19a. In what year was (name in 16a) born? 19a. v [16-19
ear
9999 [1 DK
_I—f-;e_r.s;r—; ;;1 housel?old, mark “Yes" without 5570715 ___________________________________________________ [207]
b. Is (name in 16a) still living? b 16] ves 20/
- ———— 9 ° 2 [J No (19¢)
9 [ DK (20)
c. Atwhatage did (namein 16a)die? | 5 . [Z1=22]
) Age
99 (1 bK
20a. How many children did you and (name in 163) have 20a {23—24]
together, including any that may have died?
— No. of children
b. How many of these children are sons and how many b.
are daughters? - No.ofsons @
—— . No. of daughters » 27-28
C. What are the children’s first names? c.
[28—38
First name
|37—-44
First name
[46-562
First name
[63—860
First name
[61—e8
First name
[6s—76
First name
|77—-84
First name
[86—92
First name
e 93
Refer to 16b. unal 1 “No”in16b (15) [ 93 |

HH3

8 [ **Yes' in 16b (sectionID

FORM HIS-1B (1987) (8-1-86)
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RY 91 |

SectionIl — CANCER SURVIVORSHIP 3-4
I
1. Has adoctor or other health professional ever told you thatyou | L
had cancer of any kind {including any cancer you have already : 10 Yes
mentioned)? : ‘ ! 20 No (section JJ)
]
T
2a. What kind of cancer was it? : 88
]
: (3f
! 7991 DK (2b)
]
b. What part of the body was affected? !
]
i
{ Ok
3. How old were you when this cancer was first diagnosed : {9—10 |
by a doctor? 1 Age
I ss I DK
4. Besides this cancer, has a doctor ever told you that you 1 0 [ |
had any other kind of cancer? } 1) Yes
i 2 [0 No (section JJ)
5a. What kind of cancer was it? i [12-14]
I
. {6}
! 799 ] DK (5b)
b. What part of the body was affected? i
]
i ok
6. How old were you when THIS cancer was first diagnosed i [15—16]
by a doctor? . ! A
| ge
} FEImELTY
1
Notes
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Section JJ — OCCUPATIONAL EXPOSURE

These next questions are about the kind of work you have
done the longest, not counting work around the house.

1. Thinking of all the jobs or businesses you have ever
had, what kind of work have you done the longest?
Include work in the Armed Forces. For example,
electrical engineer, stock clerk, typist, farmer.

990 [1 Never worked (section KK)

17—19

Occupation/kind of work

2. When you were doing this kind of work, what were your most
important activities or duties? For example, types, keeps account
books, files, sells cars, operates printing press, finishes concrete.

Duties
3a. How long did you do this kind of work? [20—21]
00 [ Less than one year
Years
‘L 99 [1DK
b. How old were you when you started doing this kind of work? 22-23
Age
99 (JDK
4. Whatkind of business or industry did you work in the {2426
longest as {For example, TV and radio .
manufacturing, retail shoe store, State Labor
Department, farm.)
Industry

Complete from entries in 1, 2, and 4. If not clear, ask:

5. Wereyou —
An employes of a PRIVATE company, business or
individual for wages, salary, or commission?.......... P
A member of the ARMED FORCES?................AF
A FEDERAL governmentemployee?. . .....:ccccsss:e F
A STATE governmentemployes?. ......ccccvveeeess S
A LOCAL governmentemployee?. .. .. csecsevasnasnsa L

Self-employed in OWN business, professional
practice, or farm?

Ask: Is the business incorporated?

YESueseenosasnnsansssnsearsoansannaassannansal

NOo:sesreuaneinnrennnesnsennsssrcasnennsSE

Working WITHOUT PAY in family business or farm? . . .WP

Class of worker

1Oep
21AF
3[JF
40s
sOIL
611
70 sE
oJwp

Notes

FORM HIS-18 {1987} {8-1-86)
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Section KK — HEIGHT, WEIGHT, RELATIONSHIPS, AND SOCIAL ACTIVITIES

]
1. About how tall are you without shoes? : Foot (2830
op
|
: Inches
L
‘{ 2. About how much do you welgh without shoes? : [31—33]
: Pounds
L
3. When you weighed the most, how much did you : [EXET
weligh (not including pregnancy)? I Pounds
I
1
These next questions are about social activities and : |37_"£
relationships. 1
: Friends
4a. (Notincluding your [husband/wife]) [
Of all your friends, how many are there that you can talk } ool None
to about private matters or can call on for help? 1
b. (Not including your [husband/wife]) ' ] [39-40
How many relatives do you have that you can talk to : Relatives
about private matters or can call on for help? H oo None
]
If None in 4a and 4b, skip to 5. } [41-42]
¢. How many of these friends and relatives do you see or : Friends and relatives
talk to at least once a month? 1 oo None
5a. How often do you participate in or attend group { 2[] [43—4s]
moeetings or activities, for example, social clubs, PTA, i Week
sporting events, church groups or other community 1 E e— 3] Month
service groups? : imesper (4[] vear
{ o000 Never
b. How often do you go to church, temple, or other 1 |4c-4a
religious services? ' ’ ! ; g ::ﬂVeekh
: Times per 4Od Y:ar:,t
[
} ooo I Never
L
Notes
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Introduction: These next questions are to determine what people know about AIDS, also called
Acquired Immunodeficiency Syndrome.

. . o1 QT .
1a. When was the last time you saw, heard or 02% D‘:‘i‘;“;go 60-62
read something about AIDS? 3 [ Weeks ago 2
‘number 4[JMonths ago
S[JYears ago

000 [} Never
999 (] DK when or DK (1b)
disease

1b. Have you ever heard of AIDS? 107 Yes [63
2[(JNo (SKIPTOITEM 28,
9(doK } Page 9)
2. Compared to most people, how much ;B?;:\te
would you say you know about ] 30]A little
AIDS...would you say a lot, some, a Ilttlve, 4[] Nothing

or nothing?

HAND CARD A

3.  Afterlread each statement, tell me
whether you think the statement is
-definitely true, probably true, probably Def. Prob. Prob. Def.  Don't
false, definitely false or you don'tknow if | True  True False False  Know
itis true or false.

a. AIDSis a disease caused by a virus. O 20 30 40O onO 65
P Blotection sgamsrdiemse ™ 1 in 2o sm e; so [ ]
............. cAIDS|sespec|allycommonmolder
people. 10 20 303 ar] 9] 67
d. The AIDS virus candamage the brain. | 13 20 3] a1 90
s e ..... AIDSusua“yleadstoheand'sease 1D ........ ZD .......... 3D .......... 4D ........ glj .....................
f.  AIDS leads to death. 10 20 30 a] 90 E.

13

-




4a.

4b.

Where do you get most of your
information about AIDS?

Any other sources?

(MARK ALL MENTIONED)

If only one source or DK in 4a,
mark box without asking and skip
to 5a; otherwise ask:

Of the sources you just told me,
from which ONE do you get the
MOST information?

All Main
Sources Source

1O 0Television AN AR
O DNewspapers e
10 1 [ Brochures/Fliers/Pamphlets
)0 iOdeguthen ,.
10 1] Doctor/HMO 75 {95
10 1OCompanyorindustryClinic - |76.]%)

10 1 [J Hospital/Emergency Room/OP Clinic 77 {97

‘e

10 1 [ Other Clinic 78 |98

.
.
.
.
<
<
.
by
<
-
-
Y
<
<
-
by
-
-

td 1 [JMagazines 79 199
10 1] Medical Journals 80 100

10 1 Library

B T T L R R R PR P RV PR PP PR R R R PR I

10 1[JAIDS Hot Line

1[0  1[JPublic Health Dept. (Local/State) 83 [103
10 1 [J Red Cross/Blood Bank 84 104

................................................................................ R T R I P R AR A e s

10 1 [J Radio

............................................................................................ eI idlihgiritidcadtnn

10 1 [J Relatives 86 1106

..................................................................................................... dedcreqedddnae

10  1[]Friends 87 107

B R R R R PR P P P I T T PR TP PRSP PP PP PRI P PP R P R R PP AT

101 1[35chool (Class/Clinic) 88 |08 |

10 1[J Don’t Know 90 p10
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5a.

5b.

If you wanted more specific

information about AIDS, where

would you get it?
Any other sources?
(MARK ALL MENTIONED)

If only one place or DK in 5a, mark
box without asking and skip to 6,

otherwise ask:

Which ONE source would you
MOST likely use?

All Main ‘ RT 93

Sources Source

O iOTelevision 125
0 iONewspapers | 6 26 |
10 1 [ Brochures/Fliers/Pamphlets 7 |27

8 |28

LT R R A

13 1 ] Don't Know ‘ 24 |44 )




HAND CARD A

6. Afteriread each statement, tell me
whether you think the statement s Def.  Prob. Prob. Def. Don‘t
definitely true, probably true, probably .o e False  False  Know
false, definitely false or you don’t know if
itis true or false.

a. A person can be infected with the 4
AIDS virus and not have the disease g 200 30 = 0 45
...................... BIDS. ettt
b. You can tellif people have the AIDS 0 20 30 4] a0

virus just by looking at them.

¢.  ANY person with the AIDS virus can

pass it on to someone else through 2 3 4 9
sexual intercourse. g L1 0 o O

d. A pregnantwoman who hasthe
AIDS virus can give AIDS to her baby. 'a 20 30 ‘0 ed

e. Thereis avaccine available to the

public that protects a person from 1 4 -Im
getting the AIDS virus. 020 30 _ Oo°o

...........................................................................................................

f. There is no cure for AIDS at present. 1o 20 30 a0 9]

HAND CARDB

7.  After!read each statement, tell me if you
think it is very likely, somewhat likely,
somewhat unlikely, very unlikely,
definitely not possible or if you don’t
know how likely it is that a person will
get AIDS or the AIDS virus infection that

way.
. Lo, Very Somewhat Somewhat Very Not
How likely do you think it is that a person |, ; ; ;
. . . N kel .

will get AIDS or the AIDS virus infection Likely  Likely Unlikely Uniikely - Poss DK
from. ..
a. receiving a blood transfusion? 10 20 3 a0 s o] E
What about . ..
b. donating or giving blood? 10 27 3] a0  sO 90 [ s2 I
¢. living near a hospital or home for

AIDS patients? o 20 30 40 50 90 E
d. working near someone with AIDS? 0 20 10 a0 sO o0
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will get AIDS from Very  Somewhat Somewhat Very Not
Likely Likely Unlikely Unlike_ly Poss. DK
e. eatingin arestaurant where the Mee 1
cook has AIDS? 0 2] 30 Al  sO 90 22|
f. kissing - with exchange of saliva-a -m
...................... personwhohasADs? ... 11020 .30a0 50 00
g. shaking hands with or touching
someone who has AIDS? 10 201 30 4] s 90O
h. sharing plates, forks, or glasses with - A  Tss]
...................... someonewhohasAIDS? 1020 .30 .40 .50 80 Y
i. using publictoilets? 10 20] 30 ad s 90 m
j- sharing needles for drug use with [ 60 l
someone who has AIDS? 0 2] 30 afl s 9 |
.............. l'<'.'m"I'éi's's'iﬁhévgr'iIfﬁénc'ii'é'éié'é'b"é'r.s"c;r'{i&.l{amw
has AIDS? 0 2] 30 af] s 903 m
I.  being coughed orsneezed on by .
someone who has AIDS? 10 20 30 ap sO em |62 |
e S "r{é';&i6‘6&';&}'&{'é'e'r'{iia'\);;'ha ................................................................................................... - 6 3
has AIDS? 10 2(] 30 a] s 901
n. mosquitoes or other insects? 0 2[] 30 a0 s0 90O
o. petsoranimals? 10 2] 301 40 sO 90 m
p. having sex with a person who has 10 20 30 ag  sO 9O | 66 |
AIDS?
8. Haveyou ever heard of a blood test for 1[JYes
infection with the AIDS virus? 2[1No
9} Don't Know (15)
9. Does this blood test tell whether a person | 10 Yes.
has the disease AIDS? 2[INo
9 [ Don't Know
_ | 69 I
10. If someone has a positive blood test for
infection with the AIDS virus, does this 10 Yes
mean that they can give someaone else 2[JNo
9} Don't Know

the AIDS virus through sexual
intercourse?
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to have this blood test?
Anywhere else?
(MARK ALL MENTIONED)

........................................................................................

..........................................................................................

B T R L LT R R P LT I L

1 [0 Other (SPECIFY)

1[0 Don’t know

10Yes
11. Have you had your blood tested for 2 [ Yes,in blood donation/transfusion } (15) I
_infection with the AIDS virus? 3] No
9] Don’tknow (12)
12a. Have you thought about having this 10 Yes
71
blood test? 2 No(15) -
12b. Do you plan to be tested in the next 12 117 Yes
‘ months? 2 B No
9[]DK
13.  (If you were to be tested) Where would | 40 Nowhere/wouldn't take test [ 73-7
you go to have a blood test for the AIDS | "~ Dw ......................... ' \ cevererontnrenen
virus infection? 01 [ AIDS Clinic
(MARK FIRST PLACE MENTIONED) | ”' SRS S
02 [] Company or Industry Clinic
03 [] Doctor/HMO
04 [J Hospital/emergency room/OP Clinic 1> (15)
05 [ Other dlinic
06 [] Public Health Dept.
07 [] Red Cross/blood bank
88 [ Other (SPECIFY)
99 Don't know (14)
) 1 [J Nowhere [75 l
14.  Where would you go to find oUt Where | seessissreassene

............................................................................................

.....

L T L L T T T T T T T T TP PP S PP POPP ey rassssdcas beeeccian Veieas
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15. Have you donated blood since January, 1] Yes
19857 20N
9] Don’t know
16. Have you ever personally known anyone 1] Yes
who had the blood test for the AIDS virus | 2[JNo
infection? 9] Don’t know
17.  What are the chances of someone you 1[I High
know getting the AIDS virus, would you 2 [] Medium
say high, medium, low or none? 3] Low
4[] None
7 3 Refused
91 Don'tknow
18. What are your chances of getting the 1 JHigh
AIDS virus, would you say high, medium, 2 [ Medium
low or none? 3] Low
4[:] None
7 1 Refused
9[J Don't know
19. Here are methods some people use to
prevent getting the AIDS virus through
sexual activity.
After | read each one, tell me whether
you think it is very effective, somewhat Don't
effective, not at all effective orif you Not  know  Don't
don‘t know how effective itisin Very Somewhat At how  know
preventing getting the AIDS virus effective effective  All effective method
through sexual activity.
How effectiveis. ..
a. Using adiaphragm? 103 20 30 a0 a0 :
b. Using acondom? 10 20 30 40 9] 2
¢. Using aspermicidal jelly, foam, or
cream? 10 200 30 a0 9]
.............. g Belngcellbatethatnsnothavnngsex
atall? 10 20 3o 40 9]
e. Two people who do not have the -
AIDS virus having a completely 10 203 30 40 9] { 95 I

monogamous relationship, that is,
having sex only with each other?
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the blood test?

9] Don'tknow

20. Have you ever discussed AIDS with a 1[0 Yes -m
friend or relative? 2{No }
' 9[]Don’t know (22)
001 [ Today 97-99
2 -’
21. When was the last time you discussed 3 Sﬁiﬁliga‘;o
AIDS with a friend or relative? 4 [Jmonths ago
number 5[] years ago
999 (J don’t know
. 10VYes
22. Do you have any children aged 10
through 177 2[1No(26)
23. How manydo you have? 101-102
24. Have you ever discussed AIDS with [your 10 Yes
child/any of these children}? . 2[1No
25 . . 1 Yes
. [Has your child/Have your children] had 20 No 104
instruction at school about AIDS? 9 [ Don‘t know
26. Have you ever personally known anyone 1] ves A
~ with the AIDS virus? =N [105 ]
‘ 9 [} Don't know if someone had/has AIDS virus
27. Have you ever personally known anyone
with AIDS? ;B::,‘ 106
9{] Don't know if someone had/has AIDS
28. T'l:e U.S. Public Hef'},h Servicehhasls[?id 10 Yes s
that AIDS is one of the major healt
problems in the country but exactly how ;B,g‘t’éfxgsmorniz‘ifpﬁmn
many people it affects is not known. The P
Surgeon General has proposed thata
study be conducted and blood samples
be taken to help find out how
widespread the problem is. 9 [] Don't know (END INTERVIEW)
if you were selected in this national
sample of people to have their blood
tested with assurances of privacy of test
results, would you have the test?
29. Would you want to know the results of ;B:’f 108
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CARDR
RACE
1. Aleut, Eskimo, or American Indian
2. Asian or Pacific Islander
3.Black

4. White

gy reem 16 04T

CARDO

ORIGIN
1. Puerto Rican
2. Cuban
3. Mexican/Mexicano
4. Mexican Ame.rican
5. Chicano
6. Other Latin American

7. Other Spanish

CARD1!
INCOME
U....$20,000 —~ $24,999
V .... $25,000 — 429,999
W ... $30,000 — $34,999
X ....$35,000 — $39,999
Y ... $40,000 — $44,999
Z .... $45,000 — $49,999

ZZ... $50,000 and over

CARD J

INCOME

A .veees Less than $1,000 (including loss)
B wue $1,000~ #1,899
e $2,000 — $2,999
D e $3,000~ $3,999
..... $4,000 — $4,999
..... 45,000 — $5,999
G weeee  $8,000 - $6,999
H v $7,000— 47,999
1 ceeeee 98,000 — 48,988
J e 99,000~ $9,999
. $10,000 — $10,899
. $11,000 — $11,999
M ... $12,000 ~ $12,899
N .. $13,000 — $13,999
O e $14,000 — $14,899
P e $15,000 ~ $15,999
Q e $16,000 — $16,999
R cee $17,000 — $17,999
$ e $18,000 — $18,999
T e $19,000 — $19,999
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CARD M CARD Q1

Has anyone in the family ever adoptad

any children? Bran flakes
1 Yes Comn flakes
2) No
Hamburgers
Lettuce
Baked beans
Carrots
White rice Cord
Caed 0
Raw apples '
)
!
]
i
P
;
f
CARD Q2 CARD R1
Fried chicken Stress
White bread Inherited make-up or heredity
Exposure to X-Rays
Soda or soft drinks Poor eating practices
Peanut butter ‘l,l's::r;g;l;ewmg tobacco, snuff, pipes,
Broiled fish Air pollution
Water pollution
Bananas Some cloth dyes

Exposure to toxic waste dumps

Exposure to toxic substances on the job
Doughnuts Exposure to people with cancer
Excessive drinking of alcoholic bevaerages
Exposure to the sun

Cigarette smoking pom——-m
Exposure to nuclear waste

Some strong soaps and detergents
Viruses

Some medicines

Medical procedures using radiation

Cold cuts or lunch meats

(Cut slong brokan kne)

MS.20111987)110.20 161

MS 50111380 (2-12-87)
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CARD R2

1. Strongly agree

2. Agree

3. Disagree

4. Strbngly disagree

5. Mo opinion

B30V 1T 00341

CARD R3

Church

Local school
Hospital
Club meeting
Workplace
Home

Senior center

Community center

CARD S

Sketch of woman on whom mammography is being performed
using the most common type of X-ray equipment. Other types
of X-ray equipment are also used.

IS GLI1AE21110 20 861

Other place
Card R2
Card B3
2
1
h
H
CARD W
1. Strong
2. Moderate
3. Slight’
Card 8
Caaw
E
i
g
2
i§
18

15501 19871110 20,86
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LIST 1
FRUITS AND JUICES
HOW OFTEN DID YOU WHAT SIZE PORTION
EAT OR DRINK — DID YOU USUALLY
EAT OR DRINK?
Orange juice or Small, medium,
grapefruit juice? or large?

Other fruit juices or
fortified fruit drinks?

Oranges?
Grapefruit?
Cantaloupe in season?

Apples or applesauce?

HIS-SO1A 11987) (10-22-861

Medium (% cant.)

LIST 2
VEGETABLES

HOW OFTEN DID WHAT SIZE PORTION
YOU EAT — DID ;OU USUALLY
EAT

Beans, such as baked Small, medium, or
beans, pinto, kidney farge?

beans, or in chili?

Do not include green

beans.

Carrots, or mixed
vegetables containing
carrots?

Tomatoes, including
in salad?

Green salad?

Salad dressing or
mayonnaise, including
on sandwiches?

Broccoli?
Spinach?

Collards, mustard greens,
turnip greens, etc?

Cole slaw, cabbage, or
sauerkraut?

Frenchfries or fried
potatoes?

Potatoes, baked, boiled,
or mashed?

Sweet potatoes or yams?
Rice?

HIS-501A (1987) 110-22 #6)

List1
List 2

) {Cut along broken line} )

LIST 3
MEATS AND MIXED DISHES

HOW OFTEN DID WHAT SIZE PORTION
YOU EAT — DID YOU USUALLY

EAT?
Hamburgers, Small, medium, or
cheeseburgers, or large?
meatloaf?

Beef, such as steaks,
or roasts?

Beef stew or potpie
containing vegetables?

Liver, including
chicken liver?

Pork, such as chops,
or roasts?

Fried chicken?
Chicken or turkey, baked,
stewed or broiled?

Fried fish or fish
sandwiches?

Spaghetti, lasagna, or
pasta with tomato sauce?

HIS.501A (1987 (10-22-86)

Medium (2 chops or
4oz. of roast)

Medium (2 small or
1 large piece)

Medium (2 small or
1 large piece)

JLIST 4
BREAKFAST FOODS

WHAT SIZE PORTION
DID YOU USUALLY
EAT?

HOW OFTEN DID
YOU EAT —

Cooked cereals like Small, medium, or
oatmeal? large?

High fiber cereals like
bran, granola, or
shredded wheat?

Highly fortified cereals
like Product 19, Total,
or Most?

Other cold cereals like
Rice Krispies or corn
flakes?

Eggs? How many eggs?
Bacon? How many slices?

Sausage? How many patties
or links?

HIS-501A 11987} (10-22-86}

C L3

List4

o ——r -

{Cut along broken line}

e et e e S S o o e At o e
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LIST S5
BREADS, LUNCHES, AND SNACKS

HOW OFTEN DID
YOU EAT —

Vegetable soup, vegetable
beef, minestrone or
tomato soup?

Do not include other kinds
of soup.

Hot dogs?

Ham or lunch meats?

White bread, rolis, or
crackers, including
sandwiches, bagels, and
so forth?

* Dark breads like whole
wheat, rye, or
pumpernickel?

Corn bread, corn muffins,
corn tortillas, or grits?

Butter on bread, rolis or
on vegetables?

Margarine on bread, rolls,
or on vegetables?

Cheese or cheese spreads,
not including cottage
cheese?

Peanuts or peanut butter?

Salty snacks like chips or
popcorn?

RIS-501A (19874 {10.22-86)

WHAT SIZE PORTION
DID YOU USUALLY
EAT?,

Small, medium, or large?

_ How many hot dogs?

Medium
{2 slices or 4 crackers)

Medium (2 slices)

Medium {2 pats)

Medium (2 pats)

LIST 6
SWEETS AND BEVERAGES

HOW OFTEN DID YOU
EAT OR DRINK —

Ice cream?

Pie?

Doughnuts, cookies,
cake, or pastry?
Chocolate candy?

Sugar in coffee or tea,
or on cereal?

Whote milk or drinks made
with whole milk, NOT -
including on cereal?

2% milk or drinks made
with 2% milk, NOT
including on cereal?

Skim milk or 1% milk or
buttermilk, NOT including
on cereal?

Mitk or cream in coffee
or tea? :

Soda or soft drinks
containing sugar?

Beer? a. How often?

WHAT SIZE PORTION
DID YOU USUALLY
EAT OR DRINK?

Small, medium, or
large? ’

Medium (2 tsp.)

Wine? b. On the days you drank it, how
many cans, glasses, or drinks?

Liquor? c. Small, medium or large?

H1S-501A 119871 110-22:66)

lCutaIangBrak-e;li;el ____-.——A___-”—__
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1988

The 1988 NHIS was conducted with a full sample. The
sample consisted of 47,485 households, yielding 122,310
personal interviews. As in prior NHIS survey instruments,
the questions asked concerned acute and chronic condi-
tions, episodes of persons injured, restriction in activity,
limitation of activity due to chronic conditions, respondent-
assessed health status, and the use of medical services—
including physician contacts and short-stay hospitalization.

Several health topics were included as part of the 1988
NHIS. The topics included medical device implants, occu-
pational health, alcohol use, child health, and AIDS.

The questions on medical device implants were de-
signed to obtain information as to why the respondent
needed the implant(s), problems associated with each
implant, and the need for replacement or repair of each
implant.

The occupational health questions were concerned
with gathering information on respondents’ work history,
common work-related health problems, work injuries, and
factors associated with cigarette smoking.

Questions in the alcohol use section of the current
health topic questionnaire asked about the amount
and type of alcohol consumed, reasons for avoiding
alcohol, family history of alcoholism, and alcohol-
related diseases.

144

The child health section of the survey instrument
included a series of questions designed to obtain data on
child care, birth history, specific childhood illnesses, con-
ditions and injuries, developmental milestones, use of
health services, and behavior problems.

The questions relating to AIDS were separate from
the other 1988 current health topic questions. The ques-
tions were administered using computer-assisted personal
interview (CAPI). The 1988 questions on AIDS were
similar to those asked in 1987. The questions inquired
about the person’s knowledge and attitude about AIDS.
In 1988, a series of questions were asked to determine if
the household received and read a special brochure con-
taining information about AIDS. This brochure was mailed
to each household by the Federal government. The ques-
tions asked about pamphlets, brochures, and announce-
ments read or seen by the respondent, discussions held
with children about AIDS, knowledge of AIDS, blood
donation, a blood test for AIDS, the AIDS virus and
sexual activity, the risk of getting the AIDS virus, whether
person had known anyone with AIDS, and willingness to
participate in sample of persons having their blood tested
for AIDS.



PHS)-T-513A

OMB No. 0937-0021: Approval Expires 03/31/89

rorm HIS-1A (1988) NOTICE — Information contained on this form which would permit identification of any individual or establish-
{10-23-87) ment has been collected with a guarantee that it will be held in strict confidence, will be used only for purposes
stated for this study, and will not be disclosed or released to others without the consent of the individual or the
U.S. DEPARTMENT OF COMMERCE establishment in accordance with section 308(d) of the Public Health Service Act {42 USC 242m).
BUREAU OF THE CENSUS
R A - ez
- 1. 3-7 |2.R.0. Number 9—-10 | 3, Sample 11-13
8
NATIONAL HEALTH INTERVIEW | _ = = =
SURVEY 4. Control number . 5. Beginning time
PsU 14—16 :Segment 17—2318erial  [24—25| [26-29] 30
SUPPLEMENT BOOKLET 1 ! ——
: : 2 p.m.
CHILD A:ND ADULT SAMPLE SELECTION
6. Are there any nondeleted children 0— 17 years old in this family? 31 | 7.Arethere any nondeleted persons 18 + years old in this family? [ 32 |
100 Yes (List by age (oldest to youngest) in Table A, THEN 7) 10 ves (List by age (oldest to youngest) in Table B}
200No (7) 20No
8. TABLEA (0—17 year olds) TABLEB (18+)
'f\::;? Pa'\"g?n Name Sex Age 'F‘}';? P‘;ﬁ?n Name Sex Age
33 [34-35 36 37-39 40 |41-42 43 44—-45
10m | 10 Mos. 1OMm
1 2[F 20 vrs. | 200F
10m 10 Mos 1Om
2 200F 200vrs 2 200F
100m {1 I Mos 1M
3 200F 20 vrs, 3 200F
10m 1LIMos 1i0m
4 200F 200vrs 4 200F
10m {_1 0 Mos 10m
6 200F 200 vrs 5 2[JF
1Om 10 Mos 1Om
6 200F 2] vrs 6 20F .
10m {71 CIMos 10m
7 2[0F 20 vrs 7 200F
10m F (I Mos 10m
8 2[0F 200 Yrs. 8 2[1F
1m 10Mos 1L0m
9 20JF 2] yrs. 9 2[]F

Refer to the appropriate sections of the sample person selection label and circle as appiicable. THEN circle Person No. in TABLE A and/or TABLE B and mark the *’SP""
boxles) on the HIS-1 for the selected sample person{s}. THEN go to Section M.

10O

a. Section M {page 2)
{Medical Device Implant)

Interview .
o0 [J No Medical Device Implants

9. FINAL STATUS OF SUPPLEMENT

Complete interview
(all persons with MDIs
interviewed)

I{ b. Section N (page 36)

{Occupational Health)

od No person 18 + in this family

Interview
O Complete interview (all

appropriate sections
completed)

2 [ Partial Interview (some but
not all persons with MDis

30

ad

s

interviewed)
{Explain in notes)

Partial interview {Persons with
MDIs not interviewed) (Explain in
notes)

Noninterview

Refusal} {Explain in notes)
Other

- 2[ Partial interview (some but

not all appropriate sections

E ¢.Section O {page 60}

{Alcohol)

48

o No person 18+ in this family

Interview

n| Complete interview {all
appropriate sections and
HIS-2/HIS-3 completed)

2 Partial interview (some but not all

appropriate sections or HIS-2/HIS-3

completed) (Explain in notes)

Noninterview

33 Refusal {Explain in notes)
40sp temporary absent

5 D SP mentally or physically incapable

8] other {Explain in notes)

completed) (Explain in notes)

Noninterview
30 Refusal {Explain in notes)
4 D SP temporarily absent

5[] sp mentally or physically incapable

* 83 other {Explain in notes)

Section P (page 78)
(Child Health)

0] No child 0~-17 in this family

Interview

O

Complete interview {all
appropriate sections
completed)

23 Partial interview (some but
not all appropriate sections
completed) (Explain in notes)

Noninterview

3] Refusal (Explain in notes)
4 eligible Resp. TA

5] No eligible resp. in HHId.
s(d Other (Explain in notes)

=]

10. Ending time

Name

1 a.m.
2 p.m.

11. Interviewer identification

5566

Notes
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Section M — MEDICAL DEVICE

Section M1 — MEDICAL DEVICE IMPLANT SCREENING
T 3-4
|
CH ECK Refer to HIS-1. !
IT E M 1 Enter person number of household respondent Il Household respondent
1
T
5
These next questions are about medical devices that are : s
SURGICALLY implanted in the body to help the body function or I
treat an iliness or injury. 1 1 O Yes
1a. Does anyone in the family NOW have a joint that has been : 2[0No
replaced by an artificial one, such as an artificial hip, knee or ! s DK } 2)
finger joint? :
__________________ — Sy S
b. Whois this? 1 Record name and person number in table MDI,
! Mark *Joint’’ box.
_________________________________ — e ———————
€. Anyone else? : O Yes (Reask 1b and ¢}
: ! ONo
1
2a. Does anyone in the family NOW have a fixation device, such | 1 LYes L& |
as screws, pins, nails, wires or plates implanted to fix or hold ! 2[0No (3)
bones in place, including skull plates? } s [IDK
____________ J— — ]
b. Whois this? } Record name and person number in table MDI.
: Mark “’Fix’’ box.
______________________ —_— - e e e
€. Anyone else? 1 {]Yes (Reask 2b and c}
! CONe
- o cge= i 7
3a. Does anyone in the family NOW have an artificial heart valve? | 1[0 Yes L7 |
I .
| 2[0No
I o[IDK } (4)
_________________________________ L]
b. Who is this? ! Record name and person number in table MDI.
! Mark “HV" box.
e ]
|
c. Anyone else? ] [JYes (Reask 3band c)
: [No
|
4a. Sometimes the lenses of the eyes can be replaced with l L & |
artificial ones called intraocular lenses, which are sewn I
into place during surgery. ] 1 [JYes
Does anyone in the family NOW have an intraocular lens? : 2[No } (5)
Do not count corneal transplants, if volunteered. : s OOJDK
_________________________________ - —_———— e e ]
b. Whois this? : Record name and person number in table MDI,
| Mark ““IL" box.
_________________________________ . ]
€. Anyone else? i O Yes (Reask 4b and ¢)
! ONo
|
Ba. Silicone implants are used to reconstruct parts of the body, : I;
such as breasts, ears, chin, or nose. i 1 JYes
Does anyons in the family NOW have a silicone implant? Il 2 % gz } (6)
I
Do not count infected silicone, if volunteered. : °
—————————————————————— f—.__._,__._.._.....___._..__._.___—.—————._—.————-—_.—..—_‘—_
b. Whois this? } Record name and person number in table MDI,
: Enter SILICONE IMPLANT in “’Other’’ column.
c. Anyone else? : LI Yes (Reask 5b and ¢}
: CONo
6a. A pacemakeris implanted in the chest to regulate the l 1 [JYes. L 1o |
heartheat. Does anyone in the family NOW have a : 2 OJNo .
pacemaker? l o [IDK } (7)
___________ . S S
b. Whois this? I Record name and person number in table MDI.
l Mark *’Pace’’ box.
_________________________________ e e ]
Cc. Anyone else? | O Yes (Reask 6b and ¢/
! ONo
Notes '
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Section M1 — MEDICAL DEVICE IMPLANT SCREENING — Continued

7 a. Ear vent tubes are often implanted in the eardrums of children
and adults who get frequent ear infections.

Doas anyone in the family NOW have ear vent tubes?

1 dYes

2[0No
s Clok}

CHECK _
ITE M 2 Mark appropriate box

1 [ One or more MDI's (Check Item 2)
2 O No MDI's (Section N, page 36)

T
I
]
]
|
————————————————————————————————— r -
Record name and person number in table MDI.
. Who is this? 1
b. Whols this | Enter EAR VENT TUBES in “Other"” column.
€. Anyone olse? : [ Yes (Reask 7b and c)
| MNA
M LIy
8a. Infusion pumps are implants that pump medication such as II ‘—L
insulin or cancer chemotherapy into the body. : 1 OVYes
I 2[JNo
Does anyone in the family NOW have an infusion pump? : 9 g DK } 19}
D e a SEEE S —— [__ ———————————————————————————————————
b. Who is this? : Record name and person number in table MDI.
) Enter INFUSION PUMP in “’Other’’ column.
_________________________________ U
c. Anyone else? } [ Yes (Reask 8b and ¢}
: ONo
9a. Does anyone in the family NOW have a central nervous i 1 O Yes [ 13 ]
system shunt that drains fluid away from the brain or : 2 ONo
spinal column? : s DK } (10}
_________________________________ %___________________________________
Record name and person number in table MDI.
b. Who Is this? | Enter CENTRAL NERVOUS SYSTEM SHUNT in ““Other’’ column.
I
_________________________________ e
. Anyone else? t [OYes (Reask 9b and ¢}
: CONo
10a. Doas anyone in the famlly NOW have any type of shunt : 1 [OYes I_L
or cathaoter implantad in the body (besides ths [infusion | 2 CINo
pump/central nervous system shunt])? | (11}
i 9 D DK
Read if necessary: A shuntis a man-made tube through which blood or}
body fluid is diverted from its natural path. |
I
Read if necessary: A catheter is a flexible tube implanted in the :
body to remove or put in fluid. I
|
_________________________________ T TS
b. Who is this? } Record name and person number in table MD}
|
_________________________________ T
C. What kind of shunt or catheter does — — have? : Enter kind of shunt or catheter in *’Other’’ column
e ——— e —— ]
1
d. Does anyone else have any type of shunt or catheter | O Yes (Reask 10b, ¢, and d)
implanted in the hady? | OnNo
|
11a. Does anyone in the family NOW have any other kind of | 1 OvYes L |
medical device that has heen implanted in the body | 2 ONo
during SURGERY? Some examples are artificial arteries : DK } {Check Item 2)
and veins, ligaments and dental implants. | 9
_________________________________ U
I
b. Whois this? : Record name and person number in table MDI,
| .
————————————————————————————————— {._._—__—_._-*——___._.-————-__———_——.—_————.—_——
€. What kind of implant does —— have? : Enter type of implant in *’Other’’ column
1
_________________________________ :_——..__.____——._____——.____..__._—_______.—._.._..._.__—
d. Does anyone else in the family have any other kind of medical O
) i 1 Yes (Reask 11b, ¢, and d)
device implanted in the body? : CINo (Check Item 2)
|
: 16
|
I
1
!

Notes

OAM HIS-1A (1988} (10-23-87)
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Section M1 — MEDICAL DEVICE IMPLANT SCREENING — Continued

. TABLE MDI
Complete the appropriate Medical Device Sections for each person and each device entered below.

Name : Person | Joint Fix HV IL Pace Others
; : number| (pg. 6) | {pg. 12} | (pg. 16} | {pg. 22} | (pg. 28) {pg. 32)
(a) ) {c) {d) fe) () {g) {h)

| L3-4 | s | & N | 8 [ s L_10-11
1 1.
H ‘
: 14 2] 30 4[] s 2. [2-13]
1
: 3 [1a-15
1 .
i A T | 19 [ 20 [EX 22 | 23-24
I 1.
i A

i 2528
I| 10 201 sl | s 2. [zs-28]
: 3 [27-28
I .
L .
T[20-30 | [ 31 [ 32 | 33 D [ 35 |_36-37
| ) 1.
|

[38-39

| 10 21 3 rim| s[] 2
| 3 [oom
| .
i
i [42-43 ] | a8 |45 | 46 | a7 | 48 1. 49-50
I [(sizs2
: 10 21 s 0 s 2
1 [(s3=s4
! 3.
1
1 -
Il | 55-56 | | 57 [ s8 [ 59 [ eo0 [ s1 1 [_62-83
| .
I 0 20 2] .0 sO |4 =al
!
: 3 [es-87
! . .
| Les—69 | | 70 [EE | 72 | 73 | 74 L75~78
: 1.
: 0 | .0 |0 |0 |0 |, [r-n]
! — |
! 79-80
| 3.
:l | 81-82 | 83 | 84 | 88 | 86 | 87 1 |_88-89
! .
! 0 | 0 |0 | O |0 |, [eo-o1 ]
1
: 3 [[92-03
: .
: [94-s5 | | 96 [ 97 D | 99 i 100 101-102
1 i 1.
1
I
]
]
1
I
l

- -
o =
o <@
1 1
- -
=3 o
-] »

Notes

FORM HIS-1A (1988} {10-23-87)
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Section M2 — ARTIFICIAL JOINT PAGE

as a single joint and enter ‘’finger joints’’ in 5. Also enter name and person number in
item1 of each appropriate column.

1. Enter name and person number from Table MDI, : 3-4
| Name 5-6
I
| Person No.
. i j 7
2a. Indicate type of respondent. : 1 [ Self personal } 3 ° O Proxy personal I—
: 2 [1Self telephone 43 Proxy telephone
ey s =
b. Relationship of proxy to the person {
l Relationship
These next questions are about your artificial joints. || 3. Joint 4. Number
3. Whatkind of artificial joint(s) do you have? . : a a.
]
1 b. b.
i
Ask for each entry in 3. P c
4. How many (entry in 3) do you have? { d. d.
| e e
I
Lt f.
5. Enter each joint in a separate column except for finger joints. Treat multiple finger joints T [10-11]
!
i
1
I
.'
I

Complete 6 — 15 for the first artificial joint for this person before asking about the next. L1z |
(These next questions refer to the FIRST finger joint that was replaced) 1 [J Replaced (7)
6a. Was the joint actually replaced with the (entry in 5), or was something 8 (1 Something else
else implanted, such as a pin or a plate?
——————————————————————————————————————————— +——————————————.—————————._
b. What was implanted? : Mark ‘‘Fixation’’ box of Table MDI, then
| go to next column or next device.
1
7. 1sthe artificial {entry in 5) you have now, a replacement for a previous : 10 Yes Las |
artificial (entry in 5)? I 20No (11)
1
8. How many times has this artificial joint been replaced? { Times L1a-18 ]
I
[
T
9. When did you get the artificial (entry in 5) you had before the 1 [18-19 |
current one? : Vionth /19 v
| on Goto 10 ear
Notes

FORM HIS-1A (1988) {10-23-87)
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Section M2 — ARTIFICIAL JOINT PAGE — Continued

Mark first three mentioned. Do not probe.

b . . ps o g d s -2
10a. Why did you have that artificial (entry in 5) replaced? o1 E! Mechanical failure of the artificial joint {2221
1 02L] Loosening of the artificial joint 2625
Mark first three mentioned. Do not probe. : 031 Infection
i 040 Increased pain over time
: 8s[J Some other reason — Specify K]
; .
1
_____________ _ —_—
Ask for each entry in 10a: ! 0000 [J Less than 1 day 26-29
b. How long after that joint was implanted was this_{entry in 10a) first noticed? : 1 O Days 5555 L] Less than 30 days
0 20 Weeks OR sses [J 3090 days
1 3 [] Months 7777 3 More than 90 days
{ 4[] Years 9999 [ DK
if DK: i . th ? T T e T “30-33 |
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days : 0000 I Less then 1 day
i 1 O pays 5555 [ Less than 30 days
! 20 Weeks OR eece [J 3090 days
! a [ Months 7777 £ More than 90 days
| 4 0 Years 9990 [J DK
et 237 |
oooo [J Less than 1 day E“i
1 [ pays 5555 ] Less than 30 days
20 Weeks OR 66661 30—90 days
a [J Months 7777 ] More than 90 days
4 [ Years 9999 [ DK
11.  When did you get the artificial (entry in 5} (you have NOW)? /19 3841}
Month Year
Ask if finger joint; otherwise, skip to 13. 1O silicons’ 42 |
12. 1syour artificial finger joint made out of silicone or some other material? 8] Other
s[1DK
13. Why did you need to get your {original) artificial (entry in 5)? 01 Osteoarthritis | 43-44 |

o02[] Rheumatoid arthritis

03[ Arthritis, unspecified

04J Trauma/Injury

os[J Pain

ssl ] Some other reason — Specify 7

{45
CHECK : 100 Yesin 7 (14b)
ITEM 4 Refer to 7: 200 Noin 7(14a)
14a. Since you received the artificial (entry in 5}, would you say your mobility in that joint is 10 Improved L4 |
improved, about the same, or worse than it was before the implant? 2] Same (15)
: 3] Worse
b. Since you have had your current artificial {entry in 5), would you say your mobility 10 Improved —Lﬂ—-
in that joint is improved, about the same, or worse than it was with the previous 2 Same
artificial (entry in 5)?
_— 3] Worse
[
Please tell me if you have you had any of the following problems
or complications with your (current) artificial (entry in 5} — 1 E‘ ;95
2 [}
15a. Have you had any blood clots? o] DK} (15¢c)
________________ S T Y 7Y
b. How long had you had the artificial (entry in 5) when the blood clots |
were first noticed? - I 0000 L3 Less than 1 day
. ! 1 O pays s555(] Less than 30 days
, I 2 [JWeeks OR esssl] 30~80 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : — 4§ 3 ] Months 77770 More than 90 days
] 4 [ Years 9999 1 DK
]
€. Haveyouhadaninfectionz T Oves T N
: 1
1 2 O Ne
_____________________________ S S v ey g
d. How long had you had the artificial (entry in 5} when the infection : 0000 [] Less than 1 day 54-57
was first noticed? ! e g Days 5555 [J Less than 30 days
T . 20 Weeks OR 66861 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 80 days? : —— ¢ 3 O Months 77771 More then 90 days
: 4 O Years 9999 [J DK
_ [ Go to 150

150
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Section M2 — ARTIFICIAL JOINT PAGE — Continued
T

! 10 Yes [ s |
[ 200N} 145,
15e. Has the artificial (entry in 5)loosened? : s I DK
e e e e e e e e e e e e e S ———
f. Howlong had you had the artificial (entry in 5) when it was first noticed } 0000 [ Less than 1 day ootz |
that the joint was getting loose? 1I 1 [J Days 565501 Less than 30 days
] 2 [ Weeks OR o666 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : 3 [ Months 777701 More than 80 days
J|_ 4 [ Years gsggs[] DK
g. Have you had increased pain over time? ! T OYes T T T T 63
I 20 No
|0 DK} (15i)
____________________________________________ e ——— e
h. How long had you had the artificial (entry in 5) when the increased pain was { 0000 [ Less than 1 day 64-67
firat noticed? . : 1 [ Days 5555 Less than 30 days
I 2[JWeeks OR sess] 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than S0 days? : 3 [} Months 777700 More than 90 days
| 4 [ Years 99991 DK
—— A ———
I. Have you had mechanicial problems with the artificial (entry in 5) itself? { 1O Yes 68
! 20 NO} (15k)
} s JDK
T e e e e e e ———
j« How long had you had the artificial (entry in 5) when the mechanical problem ! 0000 [T Less than 1 day Teo-72]
was first noticed? : 1 [ Days 5565 Less than 30 days
. . ! 2 [JWeeks OR sse6( ] 3090 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : 3 [J Months 7777L] More than 90 days
: ! 4 [ Years 99991 DK
———————————————————————————————————————————— -f—-—-———-———————-——-——-.—————————-— —— —
k. Have you had any other problems or complications with the artificial (entry in 5)? : 2 O Yes 73
! 2 O No (Next column or next device)
____________________________________________ e
1. What were they? : 74-75
(1)
Record first three mentioned. Do not probe. Be specific. I 76-77
2
| 78-79
@
i
" Ask foreachentryin 18¢. T TTTTT U7 oo Ollessthantday 80-83_
m. How long had you had the artificial (entry in 5)when the fentry in 150 )was : 1 [ Days 56551 Less than 30 days
first noticed? (1) 2[JWeeks OR esesl] 30—90 days
! 3 O Months 77770 More than 90 days
Y O ok
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : e i g_e_a_rs_ —_—— ._9.'? 9_ [ S
' | 0000 [ Less than 1 day [ '8a-d7
! 1 [J Days 6665(] Less than 30 days
(2) 2 [JWeeks OR ©6666[] 30—90 days
7 Y 3 O Months 77771 More than 90 days
| 4 [ Years 9999(] DK
U P _
] 8891
: 0000 [ Less than 1 day
i 1 [ Days 5555( ] Less than 30 days
: (3) 2 [JWeeks OR es66[] 30—90 days
] 3 [ Months 77770] More than 90 days
: 4 [ Years 9999[] DK
! Go to next column or next device
Notes
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Section M3 -~ FIXATION DEVICE PAGE

T
1.  Enter name and person number from Table MDI. 1 3-4
| Name 5-6
]
'[ Person No.
2a. Indicate type of respondent. | 100 self— persanal 3 [JProxy — personal Lz
I 2[7 Self —telephone 4 OJProxy ~ telephone
____________________________________________ l o — et — — — —— — — — . T —— — — — — — ot el ———
T 8-9
b. Relationship of proxy to the person H
‘ 1
1 Relationship
i ing implant. i
These next questions are about your skull or bone holding implan ! 2a IMPLANT 3. NUMBER
i
3a. Whatkind of implant do you have? ! 1. 1.
1s it a bone screw, pin, nail, wire or plate? I 2 2
1 2. .
____________________________________________ I 3. 3,
Ask for each entry in 3a: ]' 4. 4.
b. How many {implants in 3a} do you have? : 5 5
_____________ - —_— T T . T T
Ask for each entry in 3a: }' 1.
¢. [nwhat part(s) of the body [is/are] the {(implant in 3a}located? o2
iimplant in Jé 12
3.
1
1 4.
I
i B,
_____________ _ — N
d. Do you have any other bone holding implants? { [ Yes (Reask 3a—d)
! ONo
Refer to 3a—c. : imolant [L10-11]
4.  Enterimplant and each SEPARATE body part and fill a column for each. Do 1 P
NOT duplicate body parts. (Enter name and person in each column.) ; Body part
1 .
B . . . 1 010 Injury [[12-13
Complete 5— 10 for the FIRST bone holding implant for this person before going to the next. : 0201 Deformities
5. whydid need to geta (implant in 4/? i 030 Infection
y did you nee g (implant in 4} : 0al] Cancer
Mark first reason mentioned. ! sl Other — Specify 7
1
6a. Isthe (implantin 4) you have now a replacement for a previous (implant in 4)2 ‘, 10 Yes [__l_
i 200 No (9)
____________________________________________ P U
b. How many times has the (implant in 4} been replaced? : 15-18
: I Times
j
| =
7. Whendid you get the (implant in 4} you had before the current one? 1 /19 l__]_7__22_
I — 1
! Month Year
| . K P 21-22
8a. Why did you have that (implant in 4) replaced? 1 01L] Mechanical failure of the implant
y aicy Lopanhtivep 1 02[] The implant did not work ::'::
Mark first three mentioned. Do not probe. : 03[ infection ~
. 1 04[] Healing problem
I 0503 Pain or irritation
: gs[J Some other reason — Specify 7
I
_______________________________ .*_.__.______..___._____...._,__._._‘_; — ———
Ask for each entry in 8a: : o000l Less than 1 day [ 27-30
. . . . . - . 1 1[JDays 5555 [] Less than 30 days
H ft
b. How long after that (implant in 4) was implanted was this (entry in 8a) first noticed? : ) 2JWeeks OR  s666(] More than 90 days
} 3[J Months 77771 30-90 days
_Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? . § il;l_Y_ea_rE ______ 99 E{QEE____ o
! ooool ] Less than 1 day [31-34 |
} 1[J Days 5555 [_] Lass than 30 days
F2) 2[[1Weeks OR 6666 ] More than 90 days
ll 2 — 3[JMonths 777717 30-90 days
] 4[] Years 9999 DK
e e T o
: 000ol] Less than 1 day [ss=a |
'I 1{]) Days 5565[ ] Less than 30 days
1 (3) 2[JWeeks OR 6666 More than 90 days
} 3 Months 7777[] 30-90 days
| 4[] Years 9999[] DK
1 Goto9
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Section M3 — FIXATION DEVICE PAGE — Continued
l P
9. When did you get your (current) (implant in 4)? ; /19 [29-a2
' ' Month Year
Please tell me if you have you had any of the following problems or : [a3 |
complications with your (current) (implant in 4) — : 1 El Yes : )
) 2 LI No
10a. Have you had an infection? : « O DK} (10c}
____________________________________________ e ———— e e e —————— —_———
b. How long had you had your (implant in 4} when the infection was first 1 44-47
noticed? i 0000 [] Less than 1 day
1 + O Days 5555 L Lessthan 30 days
i i ‘ : 2 CIWeeks OR 6656 [ 30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? " 3 O Months 7777 O3 More than 90 days
J'_ 4 [ Years 9999 [1 DK
c¢. Haveyou had any healing preblems? ~— 7 A 48
(. EYes
| 2UNo
: 9 D DK (10e)
| s loees hernd vris had veste firmmdamt im 4) whon the honling arahlom wae T T T T T T T T T T T 79:52_
d. ::I:\;v':ga%::;i you had your (implant in 4) when the healing problem was : 0000 [ Léss than 1 day
I 1+ [ Days 5565 (] Less than 30 days
: 2 JWeeks OR 6666 (] 30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? { =\ 3 £ Months 7777 O More than 90 days
: 4 {J Years 9999 [] DK
____________________________________________ g
6. Have you had any problems with pain or irritation? : 2 O Yes T 83|
! 200No
I .0 DK} (10g)
____________________________________________ S
. How long had you had your (impl/ant in 4) when the pain or irritation was first [ §4-67
noticad? ! 0000 [] Less than 1 day
i 1 (0 Days 5555 (J Less than 30 days
{ 2 [0 Weeks OR 6666 E]] 30-90 days
if DK: i I 3 [J Months 7777 [ More than 90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? » " « [ Years o995 CJ DK
____________________________________________ i N
g. Have you had any mechanical problems with your (implant in 4) that ig, it has : 1 OvYes _T__“_
not worked correctly? - | 2[C0No
! 3 CIpky (100
U T ——
h. How long had you had your (implant in 4} when the mechanical problems ! 0000 [ Less than 1 d [5eez |
waere first noticed? | ess than 1 day
H 1 [ Days 5556 [J Lessthan 30 days
. . | 6666 [ 30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? | — ; % ‘I\Aﬂ/:sr:s OR 27777 O] More th a: 90 days
1I 4 [ Years 9999 [1 DK
S P 63
i. Have you had any other problems or complications with the (implant in 4)? i 10 Yes ]
I 2No ,
: o C1 DK (Next column or next device)
____________________________________________ o
i+ What were they? : 64-65
(1)
Record first three mentioned. Do not probe. Be specific. i [ s6-67_
1 (2)
: 63-69
t (3)
———————————————————————————————————————————— I —————t — — — . — — v —— ——— f— ——
. T T T T T T T T T T 70-73
Ask for each entry in 10j: ! 0000 [] Less than 1 day
k. How long had you had your (current) (implant in 4) when the (entry in 10j) : 1 [J pays 5555 [] Less than 30 days
was first noticed? — (1) 2 O] Weeks o666 L] 30-90 days
! 3 [ Months 7777 £1 More than 90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? | 4 L Years 9998 [JDK
b R
! 74-77
: 0000 [ Less than 1 day
I 1+ O Days 5655 L] Less than 30 days
| (2) 2 [1Weeks QR 5666 (] 30-90 days
! 3 O Months 7777 ] More than 90 days
! 4 [ Years 9999 L] DK
(S ———
7881
: 0000 {] Less than 1 day =
: 1 O Days 5555 (] Less than 30 days
1(3) 2 [ Weeks o 6668 [130-90 days
! a . Months 7777 [ More than 90 days
\ 4 [ Years ag09 [1DK
{ Go to next column or next device
—)
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Section M4 — HEART VALVE PAGE (HV)

Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days?

00000 Less than 1 day

T
1. Enter name and person number from Table MDI. | 3-4
'l Name 5-8
1
{ Person No.
2a. Indicate type of respondent. | 1 OISelf — personal 3 3 Proxy ~ personal e
: 2 [1Self — telephone 4[] Proxy — telephone
_________________________________________ e
b. Relationship of proxy to the person : 80
1
! Relationship
These next questions are about your artificial heart valve. : 10 |
3. Atthis time, do you have more than one artificial heart valve? Il 1OYes
! ¢ 20No (5)
4. How many artificial heart valves do you NOW have? E {11 |
1 Number
!
5. There are four different heart valves — the mitral valve, the aortic : 1+ O3 Mitral {12 |
valve, the tricuspid valve, and the pulmonic valve. I 5 [ Aortic
I
Which of these did you have replaced with (an) artificial valve(s)? : 3 [ Tricuspid
If “’Yes’’ in 3, mark each one in a separate column. Also enter name and person : 4 Ell l;-.:(lmomc
number in item 1 of each appropriate column. 1 9
Complete 6 14 for the first heart valve for this person before : s 13
asking about the next. . I 1LlYes
6. Is the artificial [{type in 5)/heart] valve you have now a replacement for 1 2 O No (10)
a previous artificial [(type in5)/heart] valve? : s DK
1 1418
7. How many times has this valve been replaced? | ; |——
: Times
] -
8. When did you get the artificial [{type in 5)/heart] valve you 1 L1s-10
had before the current one? } /19
1 Month Year
9a. Why did you have that artificial [(type in 5) /heart] valve replaced? ! 010 Blood clots (Thrombus or :g::;
|l thrombo embolism) 2428
Mark first three mentioned, do not probe. 1 02[] Infection
l o3[ Bleeding
1 04[] Mechanical failure
: 88 ] Some other reason — Specify 7
|
|
|
_________________________________________ e e et et
Ask for each entry in 9a: : 26-29
b. l-_low Ion_g after that heart valve was implanted was this_(entry in 9a) : ooool] Less than 1 day
first noticed? I 100 Days 55551 Less than 30 days
: 20 Weeks OR seesl ] 30—90 days
1{1)——9 sJ Months 77771 More than 90 days
: 4 Years 99991 DK
1

100 Days 55551 Less than 30 days
Y a1 Months 777710 More than 90 days
4[] Years 9999 1DK

i
|
]
|
1(2) 201 Wesks OR 6665013090 days
1
|
]
|

cooo[] Less than 1 day

substances such as metal or plastic and others are made from animal
or human tissue. What is your artificial [(type in 5)/heart] valve made
from?

1 3 Mechanical/man made substance

100 Days 5566 ] Less than 30 days
(3) 20 Weeks OR gee6] 3090 days
3[] Months 77771 More than 90 days
4[] Years 99991 DK
10. Whendid you get the artificial [{type in 5)fheart] valve (you have now)? ELETH
Month Year
11. Some artificial heart valves are mechanical and made from I—i—

2 [ Biological/animal tissue (12)

3 [J Biological/human tissue

1

I

i

|

|

|

I

1

:

i

|

! /19
1

T

i

|

I

]

i sJDK
i
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Section M4 — HEART VALVE PAGE (HV) — Continued

i L a3
12a. Did you get a registration card for this haart valve from your doctor or : 1 Yes .
from the hospital? I 20No
I eODK
___________________________________________ R
b. Whatis the brand name of this artificial heart valve? |I M—
|
Probe if DK: Who is the manufacturer? |
; Name
|
T
| 45 |
13a. Anticoagulants are madications that help prevent biood clots. : 0
Do you take anticoagulants regularly? . "LYes
i 20No (14)
‘ : s [IDK
|
oo e — —— —— — ——————
b. How often do you take them? 1 1] A day =
! Times § 200 Aweek \ 174)
| 30 A month
| 999 ] DK
]

Notes
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Section M4 — HEART VALVE PAGE (HV) — Continued
] l 49
Please tell me if you have had any of the following problems or complications '|
with your {current) artificial [(type in 5/heart] valve — 1 10Yes
P2 E NOY 114¢)
14a. Have you had blood clots? : s LIDK
___________ — —_— ——————+_____—__—_—-—-—.—.—_—.—a.—..—. — v st
8053
b. How long had you had the artificial valve when the blood clots :
were first noticed? : 0000 E Less than 1 day 3 Less than 30 &
Days 555501 Less than 30 days
1
. . | 2 Weeks OR esssl] 30—90 days
Probe if DK: Was it less than 30 days, 30 to S0 days, or more than 90 days? : —— 4 5[ Months 777700 More than 90 days
! 4 [0 Years ss9al] DK
—_— —— — — —— —— ——-'—————-—--—.—.———-—.—- ———————— vt et et
¢. Have you had an infection or endocarditis? I 54
b E Yes
2 LINo
: 9 D DK (14e)
|
_____ — P P ———— 2
d. How long had you had the artificial valve when the infection or endocarditis 1 0 §5-68
was first notced? ! 0000 O l[.)ess than 1 day O] Less than 304
N 1 ays 565501 Less than 30 days
I 20 Weeks OR eess[] 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : — 3 3 CJ Months 777700 More than 90 days
lI £ [ Years 999l ] DK
__________________ — e e ———— e e s
€. Have you had problems with bleeding? : ' B Yes 59
I 2[]No
' sOpkg 149
____________________________________________ e
f. Howfl'on‘g ht:g.l ygl; had the artificial valve when the problem with bleeding ! 0000 [ Less than 1 day [ €063
was first notice 1 1 03 Days 5556(_] Less than 30 days
: 2 [J Weeks  OR essel] 30-90 days
I =935 [J Months 77770 More than 90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : o O] Years a99s[ ] DK
__________ J— — —_— e L T
g. Have you had any mechanical problems with the artificial valve itself? I 10Yes 84
i 20No ;
: a L—_] DK} (14i)
____________________________________________ i
h. Hgv: Ift::lg I':zct:li z:;?had the artificial valve when the mechanical problems : 0000 [ Lessthan 1 day Tes—er |
were Tirs ! 1 0 Days s555L1 Less than 30 days
. . i 2 [0 wWeeks OR sese[] 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : —— < 3 [ Months 777700 More than 90 days
! 4 O Years s999L] DK
____________________________________________ 5 B T
i. Have you had any other problems or complications? 1 8 Yes
I 2LINo
: o CJDK {Next column or next device)
____________________________________________ T PPN
What were they? ! 70-71
(1
Record first three mentioned. Do not probe. Be specific. : 2) [72-73
1
: I 74-78
: (3)
o S S S T )
Ask for each entry in 14;: : o000 [ Less than 1 day T—-——
How long had you had the artificial heart valve when the (entry in 14j) : 1 ] Days 55501 Less than 30 days
was first noticed? - LD 2] Weeks OR asesg 30~90 deys
' 3 ] Months 7777 More than 90 days
Probe if DK: Was itless than 30 days, 30 to 90 days, or more than 90 days? : 4 [ Years 99991 DK
e T )
I 0000 [] Less than 1 day =0
! 1 [ Days 55551 Less tha 30 days
: 2 2] Weeks OR esesl] 30—90 days
1430 Months 77770 More than 80 days
: 4[] Years ssss[] DK
[ e e e e e ——
8487
! 0000 [ Lessthan 1day
: 1 O Days 5650 Less than 30 days
g 2] Weeks OR seas[] 30-90 days
: (3) 3 [J Months 777700 More than 90 days
1 4 [ Years 99991 DK
'. Go to next column or next device

FORM HIS-1A {1988) [10-23-87
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Section M5 — INTRAOCULAR LENS PAGE (IL)

1. Enter name and person number from Table MDI.

o |

Name

Person No.

2a. Indicate type of respondent.

L7 |
1 [J self — personal (3) 3 [ Proxy —personal
2] Self — telephone 4 [ Proxy — telephone

.{__.__._._ —_—————]

________________________________________________________________ S5
b. Relationship of proxy to the person {
I
[ Relationship
These next questions are about your intraocular lens. j{ 1JRight eye L0 |
3. Do younow have an intraocular lens in your right eye, left eye, or both eyes? 1 20]0Left eye
- : a[JBoth eyes — Fill this column for the “‘Right
| eye’’, mark “’Left eye’’ in next
: column and enter name and
1 person number in item 1.
]
4. Istheintraccular lens you NOW have in your [right/left] eye a replacementdana : 10 Yes L |
previous intraocular lens in THAT eye? I 2CINo (7)
|
5a. How many times has the intraocular lens in your [right/left] eye been replaced? | [ 12-13 |
. : Times
———————————————————————————————————————————— +——.___———.___-___.__.—.-————._— ———
b. When did you get the intraocular lens you had before the current one? : 14-17
: 118
| Month Year
6a. Why did you have the intraocular lens in your [right/left] eye replaced with 101 |niurY/tr.auma. 18-18
the current one? : | 02 [J Mechanical failure 20-21
. 1 03 [ Glaucoma (after lens implant) 22-23
Mark first three mentioned, do not probe. : o4 [J Irritation or inflammation
1 os [] Trouble reading
} os [ Infection
1 07 [J Movement or displacement of the lens
: o8 ] Wrong lens power
| os [] Corneal transplant
} 88 [J Some other reason — Specify 7
l
1
____________________________________________ L,
Ask for each entry in 6a. : 9 Loce than 1 24-27
. . o000, L] Less than 1 day
1
b. How long after that lens was implanted was this (entry in 63} first noticed? ', 1 (1 Days 555500 Less than 30 days
2 [0 Weeks OR gees130—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? L OMonths 77700 Moro than 00 days
' ¢
1

4[] Years 99091 DK

0000 [] Less than 1 day

i
|
! 1] Days 5555 ] Less than 30 days
I {2) 2[]Weeks OR gee6[] 3090 days
{ 3 [0 Months 7777 More than 90 days
: 4 [ Years 9999 1DK .
{ ____________________ 732-38 |
! 0000 [ Less than 1 day
1 1 [ pays 5655 Less than 30 days
| (3) 2[1Weeks OR esss] 3090 days
1 3 [ Months 777700 More than 90 days
: 4 [ Years 99991 DK
]
When did you get the intraocular lens (that you NOW have) in your i [ 36-39 |
[right/left] eye? | /19
! Month Year
—
8. Why did you need to get an Intraocular lens in your [right/left] eye (in the first place)? I o1 O Cataract [ 40-41 ]
) 02 [ Injury/Trauma
I' ss [ Other — Specify ¢
1
;
1 99 (0DK
|
9. DId your doctor tell you that the (current) lens in your [right/left] eye I 1D Yes [ a2 |
Is an experimental or investigational lens? I 2C0No % (10}
| s ODK
|9

FORM HIS-1A (1888} {10-23-87} )
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Section M5 — INTRAOCULAR LENS PAGE (IL) —

Continued
e - T 4
10. Does this intraocular lens have a substance in it that absorbs some 1 1 Yes
types of light? : 20 No
I 9 [J DK
11. Because of the intraocular lens in your [right/left] eye, did your doctor advise you : 10 Yes L_4s |
to wear sunglasses when you are in bright light or sunlight? : >0 No
I s DK
1
Please toll me if you have had any of the following problems or complications 'l 10 Yes L_4s ]
with the {current) intraocular lens in your [right/left] eye — 1 20 No
12a. Have you had any infection? ' : s O DK {120
_____________ R — ———— e ——————————
b. HoYv long after your {(current) lens was implanted was the infection first : o000l Less than 1 day _IM-
noticed? ‘ ! 10 Days 5555 ] Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? ! 20Weeks OR 6666[]30~90 days
| 3[JMonths 77771 More than 90 days
} 400 Years 99991 DK
_____________ —— —_——————
c¢. Have you had healing problems? I 10 Yes —LL
} 20 No
| Dbk 129
e e e e e e e e e e e e e e [,
| -
d. How long had you had the lens when the healing problem was first noticed? | 000o] Less than 1 day T—E—E—
: : 100 Days g655L] Loss than 30 days
—e OR  eess[ 13090 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? P Ll Weeks
i a[JMonths 7777 More than 90 days
J|_ 4 Years 99901 DK
6. Have you had pain, irritation, or inflammation of the inside of the eye? : 1O Yes L
! 20 No
I Y } (12g)
____________________________________________ L e i e
| z
f. How long had you had the lens when the pain, irritation, or inflammation | T“—“-
was first noticed? | 0000l ] Less than 1 day
| 1 Days 5555 Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? ' 200weeks OR  e6e6[]30-90 days
i = ) sEMonths 77771 More than 90 days
|| 40 Years 9999 DK
——————————— e I,
g. Have you had glaucoma that started after the lens was implanted? : 1 B Yes 80
2 No .
! o ] DK } (12i)
____________________________________________ M D S R P
h. How long had you had the lens when the glaucoma was first |I M
noticed? i o000 Less than 1 day
1' 1] Days o 5555[] Less than 30 days
; : 2JWeeks OR eses[]30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? ,: —— 3 20Months 7777 More than 90 days
| 40 Years 99991 DK
__________________ f— —_—————e—eee e ———— e ———— . —
i. Have you had problems with clouding or blurred visions? : 10 Yes T—”—
I 2 No
} o O DK } (12k)
____________________________________________ A ———
i- How long had you had the lens when the clouding or blurred vision was : T—“—'“—
first noticed? I oooo[ ] Less than 1 day
| 1] Days oR 5555 ] Less then 30 days
if DK: i ! 2] Weeks see6] 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : — 9 35T Months 77770] More than 90 days
_L 4 Years 9999] DK
k. Have you had trouble reading newspaper print? : 10 Yes TL
! OnN
T } (12m)
I
____________________________________________ T o s
I. How long had you had the lens when this trouble was first I T—H—JL
noticed? : oooo[J Less than 1 day
| 10Days 5565 ] Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : 200Weeks OR s666[] 3090 days
" 3 Months 77770 More than 90 days
I 40 Years 99991 DK
: Goto 12m
Notes
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Section M5 — INTRAOCULAR LENS PAGE (IL) — Continued
12m. Have you had problems with glare or light streaks? ! 10 Yes : [ 75 |
i 2LNoy 15, ’
: 9 [1DK
n. How long had you had the lans when the glare or light streaks T Tttt 76-79
ware first noticed? ] ocodo (1 Less than 1 day -
! 1 ODays 56551 Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? [ 20Weeks op eessl] 30-90 days
R - : 3 CJMonths 777701 More than 90 days
] 4 OVYears 9999 DK
____________________________________________ 4
0. Have you had problems due to wrong lens power? : 10O Yes 8o
! 2 [ No
12
l| 0 bK (12q)
~ i
p. How long had you had the lens when the wrong iens ;o_w_er_ was T T “1asir
first noticed? | oooo ] Less than 1 day
| 1 O Days 55651 Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? 1 2 [OWeeks OR eeesl] 30—90 days
{ 3 OMonths 777703 More than 90 days
-:— 4 [JYears 99991 DK
q. Have you had problems with your eyes fe_aling tired when you wake up? : - ' l:_l _Y—e_s ___________ 85
I 2[d No
l| 9 D DK (125)
] .
____________________________________________ e e |
. i 8689
r. How long had you had the lens when this problem was first noticed? : 0000 [ Less than 1 day
! 1 O Days 55650 Less than 30 days
) H 2 [JWeeks OR 6666 ] 30—90 days
Probe if DK: Was it less than 30 days, 30 to S0 days, or more than 90 days? 1 3 [ Months 777700 More than 90 days
: 4 [ Years 999s[] DK -
e —— e
8. Have you had any other problems or complications with the : 10 Yes 90
Intraocular lens in your [right/left] eye? | O N
I 2 O\ (Next column or next device)
: s [1 DK
—————— e —_—
t. What were they? : 91-92
| (1)
I { 93-84
Record first three mentioned. Do not probe. Be specific. || 2
I =
! 95-96 |
: (3)
____________________________________________ VU
Ask for each entry in 12t. : ClLess than 1 day 97--100
0000
l 1 ODays 555501 Less than 30 days
u. How long had you had the lens when the {entry in 12t) was first noticed? : m 2 JWeeks OR s6e6] 30~90 days
| 3 £ Months 77770 More than 90 days
I| 4 OYears 9999 ] DK
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : ____________________ 101-104
I 0000 L] Less than 1 day
| 1 O Days 56651 Less than 30 days
[(2) 2[0Weeks gg 8666L] 3090 days
l Y3 CMonths 777700 More than 90 days
] 4 [ Years 999a[] DK
PR .
] 105-108
: 0000 (1 Less than 1 day
I 1 O Days 5565 Less than 30 days
l3)__. J2E0Weeks -or ssesl] 3090 days
7= ¥ s OMonths 77770 More than 90 days
: 4 O Years 99091 DK
: Go to next column or next device
Notes

FORM HIS-1A {1988) {10-23-87}
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Section M6 — PACEMAKER PAGE
1. Enter name and person number from Table MDI. : 3-4
. | Name
} 5-6
t Person No.
! | 7
2a. Indicate type of respondent.. !5 O el —personal (3) 3 O3 Proxy — personal L2
: 2 [J Self — telephone; 4 [J Proxy — telephone
b____'__'_ _____________________________________ T__——______——___—‘——_ 8-9
. Relationship of proxy to the person |
1
: Relationship
These next questions are about your pacemaker. i [_10 |
3a. Is the pacemaker you have now a replacement for a previous pacemaker? i 10Yes
: 20 No (7)
________ —— — - ———— X S SUUpSU PP
b. Aitogether, how many times has your pacemaker been replaced? : M
} Times
4. When did you get the pacemaker you had before the current one? ! [ 3316 |
1 /19
: Month Year
5a. Why did you have that pacemaker replaced? Vo1 I Battery failure 17‘;'
] ) | 02 ] Lead failure (Lged) 13-20
Meark first three mentioned. Do not probe. i 03 O Mechanical failure, unspecified 21-22
! 04 O Infection
I o5 [J Healing problem
! 08 [J Pain or irritation
: 88 [1 Some other reason — Specify 7
L
" “Ask foreach entryin 5a. T T T T NEED
i 0000 [ Less than 1 day
b. Hogw long after that pacemaker was implanted was this (entry in 5a) first ‘I 1 £ Days 55550] Less than 30 days
noticed? (1) 2 [1Weeks OR  esss[]30—90 days
1T )2 O Months 77770 More than 90 days
] i : 4 [ Years 9993 ] DK
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? I_________—__—__——————|—i1_—_33
: 0000 [ Lessthan 1 day
! 1 [ Days 65551 Less than 30 days
1(2) 2 O Weeks OR 66683090 days
: — Y3 O Months 77770 More than 80 days
1 4 U Years 9999 1DK
A I (T
! 0000 [] Less than 1 day
I 1 [ Days 55551 Less than 30 days
! (3) 2 O Weeks OR  es66]30—90 days
i 3 [J Months 77770 More than 90 days
H 4 [ Years 9999 ] DK
L
6. How was the pacemaker you had before the current one monitored — I 01 [J Not monitored | 3536 |
by telephone, at the doctor’s office, at the hospital, or in some other way?
: o2 [] Telephone
1 03 ] Doctor’s office
|| o4 [ Hospitat
Mark first applicable box 1 88 (1 Other — Specify 7
1
: 1
{
7. When did you get your {current) pacemaker? : I 37-40
' ' 119
1 Month Year
il
8. How is this pacemaker monitored — by telaphone, at the doctor’s office, ! 01 [J Not monitored [ -2
at the hospital, or in some other way? : o2 [l Telephone
1 03 [J Doctor’s office
Mark first applicable box } o4 [J Hospital
1 88 [ Other — Specify 7
Sl
i
]
9. Can your (current) pacemaker be programmed or adjusted { |___“_
without surgery? : 10 Yes
i 200No $ (10
: s 0 DK

160
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Section M6 — PACEMAKER PAGE — Continued

10a. Have you had any mechanical problems with your (current) pacemaker, i 10VYes [_as |
such as battery fallure or lead (/66d) failure? I 200No (11
1 0O DK} )
b.  Whatkind of mechanical problem did it have? T o1 LJ Battery failure 45-45
1 02 [ Lead failure
Mark all that apply. I 88 [ Other — Specify 7
I
11. Please tell me if you have had any of the following problems or complications { 10 vYes L a7 |
with your (current) pacemaker — 1 20No (116}
a. Haveyouhad aninfection? : s DK ¢
———————————————————————————————————————————— U — T
b. How long had you had your (current) pacemaker when the infection was : 0000 [J Less than 1 day ‘
first noticed? | + £ Days 55551 Less than 30 days
! [ 3090 days
| 2[JWeeks OR 6668 Y
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : 3 [ Months 777701 More than 30 days
| 4 [ Years a99a[ 1 DK
¢. Haveyouhadany healing problems? | sOves T2~
' 200No
| SEDRyle
__________________________________________ L
d. How long had you had your {current) pacemaker when the healing problem ! 0000 [ Less than 1 d T53-_56
was first noticed? : O " 5555 Less than 30 days
1 1 Days
Probe if DK: Was it less than 30 days, 30 to 90 d than 90 days? ! 2DWeeks OR  osasL] 30-90 days
robe if DK: Was it less than ays, 30 to ays, or more than ays I —— <3 O Months 777700 More than 30 days
] Years s99s[1 DK
____________________________________________ L
@. Have you had any problems with pain or irritation? : 10 Yes 67
=
____________________________________________ e
f. P:ow Ionlg h:?d you had your (current) pacemaker when pain or irritation was : 0000 [T Less then 1 day 58-61
first notice
: 1 [ Days 55650 Less than 30 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? } g E m’sﬁs OR ::::S ;%;9,2;:,35) days
: 4 [ Years 99991 DK
_____________________________________________ S
g. Have you had irregular heart beat with your (current) pacemaker? : 10O Yes 62
i 20No
: 9 D DK (11i)
h. How long had you had your pacema icor when the irregular hoartboatwas 1T TTTTTTTTS 6366 _
flrs?ng't‘l?:a ;? you had your pacemaker when the irregular heart beat was l 0000 O Less then 1 day
I 1 [ Days 5555 Less than 30 days
i 2 lWeeks OR s666 [ 30~80 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? 1 — Y2 I Months 77773 More than 30 days
: 4 [ Years 99991 DK
i. Have you had any other problems or complications? : 10 Yes 87
i ; E gz } {Next column or next device)
____________________________________________ T
jo What were they? L 68-69
] 70-71
I
Record first three mentioned. Be specific. Do not probe. : 2 (727
: !
1 {3)
_______________________________________ e
k. How long had you had your (current) pacemaker when the {entry in 11j) was : 0000 [J Less than 1 day T"——"_
first noticed? i + [J Days 5555 ] Less than 30 days
: ") 20Weeks OR 66881 30-90 days
. 117" ——19 a3 O Months 77770 More than 30 days
Probe if DK: Was itless than 30 days, 30 to 90 days, or more than 90 days? { 4 [ Years 9991 DK
_—_——— e —_——— Prmp—
| 78-81
I 0000 L] Less than 1 day
: 1 O Days 5555 Less than 30 days
12) 20 Weeks @R 6666l 3090 days
} 3 [] Months . 777700 More than 30 days
I 4 [ Years 999l DK
————e e ——— e [N
| 0000 [ Less than 1 day (o8t |
: 1 O Days 5555[_] Less than 30 days
1{3) 2 T1Weeks OR  6666[] 3090 days
! 3 [ Months 7777 More than 30 days
} 4 O Years 9993 DK
]
i

Go to next column or next device

FORM HIS-1A {1988} (10-23-87)
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Carzs |

8. Why did you need to get the (implant in 3/4c) in the first place?

Mark first one mentioned.

o1 [ Infection
o2 U Traumal/injury

} (9)

as [J Some other reason — Specify ¥

I 43-44

Section M7 — OTHER DEVICE PAGE
1. Enter name arid person number from Table MDI. l 3-4
: ) y Name
1
'. Person No. =6
]
2a. Indicate type of respondent. 1 O Self— personal } (3) 3 [ Proxy— personal
b2 [ Seff~ telephone 4 {7 Proxy — telephone
___________________________________________ O VP USRI 3
b. Relationship of proxy to the person : 8-9
]
} Relationship
3. Enterimplanted device from **Other’’ column of table MDI. : {1011 |
I
These next questions are about your (other) surgically implanted medical device(s). : 1 O Yes I_E—-
4a. Do you have more than one (implant in 3)? || 2 [ No {4}
———————————————————————————————————————————— l e —————— — —— — — — — o it i) S it i w— —
b. How many {implant in 3) do you now have? T 1314
I
: Number
c.” Inwhat part(s) of the body [is/are] the (implant in 3)located? Tttt T KE=ra)
If multiple parts, enter each different body part in a separate column. :
Also enter name and person number in item 1. !
|
CHECK Lo g Injected silicone } (Nextdcollumn or
ITE M 5 Mark first appropriate box based on the entry in 3 and/or 4c. E : O gzr::v(asljle by person §  next device)
1 17
5a. Is the (implant in 3/4c) you have now a replacement for a previous (implant in 3/4c)? : 10 Yes 18
i 200No (8)
________ - - R e
b. How many times has the {implant in 3/4c) been replaced? ! 19-20
] Times
L
6. When did you get the (implant in 3/4c) you had before the current one? : /19 |_21-_2_L
il kb | )
: Month Year
7a. Why did you have the previous {implant in 3/4c} replaced? : o1 1 Infection :::::
: 02 0 Mechanical failure of the implant 29-30
Mark first three mentioned. Do not probe. | o3 O Implant did not work
i o4 LI Healing problem
1 os L] Pain or irritation
I 0s I Blood clots
1 o7 [ Bieeding
| o8 O Trauma/lnjury -
: 88 [J Some other reason — Specify i
|
A 4
Ask for each entry in 7a. : 0000] Less than 1 day M
b. How long had you had your previous (implant in 3/4c) when the (entry in 7a) ! 1[]Days 5555 L] Less than 30 days
was first noticed? — I L1y 2{ ] Weeks oR °°% [ 30-90 days
1T § 30 Months 7777 0 More than 90 days
I 4[] Years 9999 ] DK
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? g S DY S
f | 3538
| ooool1 Less than 1 day
: 1] Days 566 [ Less than 30 days
: (2) 2 [} Weeks seas ] 30—90 days
| 3 JMonths 7777 [J More than 90 days
: 4[] Years go09 ] DK
| e e N
! 0000{] Less than 1 day JELETE
: 1] Days 5555 [ Less than 30 days
l(3). 2{] Weeks seaes 1 30—90 days
: alJMonths OR 7777 [J Mora than 90 days
| 4 D Years 0999 I:l DK
|
|
1]
|
I
I
1
|
1
!

9
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Section M7 — OTHER DEVICE PAGE — Continued
9.  When did you get your (current) (implant in 3/4c)? : [e5-ts |
[ /19
] Month Year
. l
10. Please tall me if you have had any of the following problems or complications | 2 OYes - [ a9 |
with your (current) (implant in 3/4c) — I 2[INo
0 .
a. Have you had an infection? _:_ o ClpKyg (199
b. Howlong had you had your (implant in 3/4c) when the infection was first noticed ? | oooolJLess than 1 day 5053
) : 1[Days 5555 (] Less than 30 days
) - Weeks 6661 30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : - ng onths OR 777700 More than 50 days
a[JYears 99991 DK
N N S —
G. Have you had any healing problems? { 1 [ Yes 54
|2 E Nl (10e)
e ———
d. ::;‘v':gr:l% :a;;l you had your (implant in 3/4c) when the healing problem was : ooooCLess than 1 day 5568
| 1[]Days 5655 ] Less than 30 days
| 2[JWeeks gm eces[]30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? ] 14 3JMonths 77771 More than 90 days
i alYears 99931 DK
€. Have you had any problems with pain or irritation? TTE&; ________________ B8
2 O No
: s Cinkg 199/
f. How long had you had your (implant in 3/4c) when the pain or irritation was first | 60-63_
noticed? — | ooool_JLess than 1 day
' | 4[Days 5556 ] Less than 30 days
. | sCIWeeks R  ese6[]30—90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? | 3% Months 777701 More than 90 days
. alJYears 9999 ] DK
g. Have you had any mechanical problems with your (current) (implant in 3/4ci T_a; _________________ 64
itself, that Is, it has not worked correctly? I ; a N?)s
- | ° D DK {10i)
_____________________________________________ e
h. Howlong had you had implant in 3/4c) when the mechanical proble 65-68
How long had you had your implant in 3/4c) problem : o000l JLess than 1 day
I 1[]Days ssss% Less than 30 days
: . 2[Weeks OR ©6666L.J30-90 days
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? : —— 4 3CIMonths 777701 More than 90 days
OIvears 99881 DK
o B B e
i. Have you had any other problems or compliications? i \ E_Ye_s_ ] 66
I 2 ONo (Next column or next device)
|
____________________________________________ +_......__.._._.______._._.____________ -
«»  What
i at were they? : (1) [70=71]
Racord first three mentioned. Do not probe. Be specific. : (2) [r2-7
J‘_ (3) I 74-76
Ask for each entry in 10j. | o000l Less than 1 day —‘ﬂ
K . . o : 1 [ Days 565501 Less than 30 days
. :-ll:::v'!gr‘nlg:i:;l you had the {implant in 3/4c) when the (problem in 10j) was L) 20 Weeks @R eeesl]30—90 days
A [J Months 77770 More than 80 days
| 4 [ Years 9999l ] DK
Probe if DK: Was it less than 30 days, 30 to 90 days, or more than 90 days? lI 0000 Less than 1 day - 80-83
| 1] Days 55501 Less than 30 days
I @ 2[JWeeks @R 68660]30-90 days
| 3] Months 777701 More than 90 days
[ 4[] Years 9sgs[] DK
U =
| ooool_] Less than 1 day
| 1 [ Days 555501 Less than 30 days
| 3) 2 JWeeks @R 6666L130—90 days
| 3 [ Months 77770 More than 90 days
| 4 [ Years 999 DK
| Go to next column or next device

FORM HIS-1A {1988) (10-23-87}
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Section N — OCCUPATIONAL HEALTH

Section N1 — WORK HISTORY

In this part of the survey | will ask ahout your work experience, certain medical conditions and other health-related matters.

In the industry where you worked the longest as a (entry in 1a)
were you —
An employee of a PRIVATE company, business or

T . . . -
1a. First, I'll ask about the KIND OF WORK you have done the 1 Occupation 9901 Never worked (Section N8, page 59/ -7
LONGEST, not counting work around the house. Thinking of all :
the jobs or businesses you have ever had, what kind of work did 1
you do the longest? Include work done while in the Armed Forces. |
bT WFJ-?«E waere doing this kind of work, what were your __'l_auﬁé ————————————————————— T .
most important activities or duties? ll
i
1
2a. How long did you do this kind of work? I oo [ Less than 1 year 8-9
: Years
_________________________________ i
b. How old were you when you started doing this kind of work? | 10-11
|
| Age
3a. In what kind of business or industry did you do this kind of : Industry 932l]Armed Forces — Civitian | 12-14 |
work the LONGEST? For example, TV and radio manufacturing, i 942 JArmed Forces — Active duty
retail shoe store, State Labor Department, farm. |
I
I
]
_________________________________ U S D D P

Class of worker

For example, types, keeps account books, files, sells cars, operates
printing press, finishes concrete.

Complete from entries in 4c—*¥. If not clear, ask: -
g. Were you —

An employee of a PRIVATE company, business or

individual for wages, salary, or commission?

A member of the Armed Forces?

A FEDERAL government employee?
A STATE government employes?
A LOCAL government employee?

Self-employed in OWN business, professional practice or
farm?
Ask: Is the business incorporated?
Yes
No

1 dp
2 JAF
sOF
4[Js
s L

s}
70 sSE
sJwp

1
1
|
individual for wages, salary, or commission? .......... P { 10p
A member of the Armed Forces? .................... AF | 2L AF
A FEDERAL governmentemployee? .................. F I sOF
A STATE governmentemployee? .................... s | +0s
A LOCAL governmentemployee? .................... L : sCL
Self-employed in OWN business, professional practice or !
farm? :
Ask: 1s the business incorporated? 1
YOS Lt P sl
P -1 - 70 SE
Working WITHOUT PAY in family business or farm? ... .. wp 'l sOwp
CHECK | L
Refer to HIS-1, C1: : 1 LJWa/Wb box marked in C1 (Check Item 5A, page 38)
ITEM 1 : 2 [INeither Wa nor Wb box marked in C1 (4)
T
4a. DURING THE PAST 12 MONTHS, that s, since (12 month datelayear | | [yes L1 |
ago, did you work at any time at a job or business not counting work ! N
around the house? (Include unpaid work in the family business or farm.) | 2 °
_________________________________ o ]
b. How long has it been since you last worked at a job or I 100 Weeks 18-20
. i If less than 1 year {4c)
business? | 20 Months
: Number 30 Years If 1 year or more (8)
_________________________________ T e e T T T e T e T T T ™ Ty
¢. For whom did you work at your last job or business? Enter i Employer 9320 Armed Forces — Civilian } (46) n-2
name of company, business, organization, or other employer. : 942071 Armed Forces — Active duty
: 1
I
I
_________________________________ e e e e et et et vt o
d. What kind of business or industry is this? For example, TVand ! Industry
radio manufacturing, retail shoe store, State Labor Department farm. |
I
_________________________________ et e
e. What kind of work were you doing? For example, electrical } Occupation I:2_4-_29_
engineer, stock clerk, typist, farmer. 1
1
f. What were your most important activities or duties at thatjob? | Dutes 7T TTT i
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Section N1 — WORK HISTORY — Continued

Refer to question 4.
Mark first appropriate box:

ITEM 4

T -
5. How long did you work as a (occupation in 4e) for {employer in 4c)? : 10 Weeks [28-30 |
| — <200Months
! Number {30vears
CHECK | e
. ! 1 O Occeupation in 4e is same as in 1a (8)
lTE M 2 Refer to 4e and 1a: : s CAIl others (6a)
1
6a. considering ALL of your employers, for how many years I ool Less than 1 year [ 32-33 |
altogethor did you do this KIND of work? !
1 Years
e e e e ——
b. How old were you when you started doing this kind of work? : 34-35
: Age
7a. In whatkind of business or industry did you do this kind of | Industry 932 (] Armed Forces — Civilian |_36=38 |
work the LONGEST? For example, TV and radio manufacturing, { 942 ] Armed Forces — Active duty
retail shoe store, State Labor Department, farm. :
|
————————————————————————————————— I —— i o — ———————— — S ———————— ———— — —— — e —— |
b. Were you — 1I-Class of worker 39
An employee of a PRIVATE company, business or :
individual for wages, salary, or commission? . ......... P | 1de
A member of the Armed Forces? .................... AF } 2 g AF
A FEDERAL governmentemployee? .................. F 1 3LIF
A STATE governmentemployee? .................... [ : 4s
A LOCAL governmentemployee? . ................... L : sOL
Self-employed in OWN business, professional practice or |
farm? }
Ask: Is the business incorporated?. ]
R 2 SO 1 ! s
NO ¢ttt it e e et e e e SE | 70 SE
Working WITHOUT PAY in family business or farm? . . . .. wP | s(JWpP
— p . T
Hand Card N1, read list if telephone interview. |I 1[0 Stopped working because of own illness, injury, disability [ a0 |
8a. Which of these statementsi describe the breaso;l or i .0 ;I;g:)r;irdhvevil::i:got?elzg‘utsr;a; fv:, E\’;:fl)lr?;:sELnl: LE;J disability
8to| d ki try in 41 1 ’ '
reagons you stopped working (entry in 4b) ago : or other health problem that was NOT JOB-RELATED - II
Mark all that apply. : s O Retired : :42
i 4 [ Child/family care [Cas ]
] 5 {1 On layoff from a job [Cas |
i
i 8 [J Some other reason — Specify ¥ E‘E
1
]
: o[ DK 46
| 47
CHECK Refer to 8a: | 18 Box 1 marked in 8a (8b)
ITEM 3 efer to 8a: { a0 Al others (Check item 4)
|
8h. :’I‘I’“ a worker’s compensation claim filed for your illness, injury, } 100 Yes | a8
sability, or other health problem? . : 200 No (8d)
O U P e I
c¢. Have you received any money or other benefits from worker's | Oy 49
compensation since you stopped working (entry in 4b) ago? | ; 0 Neos
I
________________________________ U ]
d. Was a claim filed for any other income or benefits because : 101 Yes 50
your health problem was job-related? 1 20N
3 o
T
c H ECK 1 1 3 *“Armed Forces-Active Duty’’ in 4c {Section N7, page 56) I__§.1___,
{
I
|

2] ““Yes'’ in 4a (Check Item 7)
8 L1 All others (Section N7, page 56)

Notes
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Section N1 — WORK HISTORY -- Continued

|sz

1[0 Self respondent for questions 6b—g (Check Item 5B}
2] Proxy respondent for questions 6b—g (9)
s[1 All others (9}

CHECK
ITEM 5A

Refer to HIS-1, pages 44 and 45:

[ 63--58

9a. For whom were you employed during the 2 weeks outlined in
rod on that calendar? Enter name of company, business,

932 [J Armed Forces — Civilian (9¢)
organization, or other employer.

942 [] Armed Forces — Active duty

]
1
|
|
|
!
1
1
1
I
{
1
I
b. What kind of business or industry is this? For example, TV and 1
radio manufacturing, retail shoe store, State Labor Department, |

farm. :
L

1

1

1

1

1

I
i

If “"Active duty’’ in 8a, mark "’AF’’ box without asking.

€. What kind of work were you doing? For example, electrical
engineer, stock clerk, typist, farmer.

d. What were your most important activities or duties at thatjob? | Duties
For example, types, keeps account books, files, sells cars,
operates printing press, finishes concrete.

Complete from entries in 9a—d. If not clear, ask: : Class of worker T—L

6. Were you — ',

|
An employee of a PRIVATE company, business or 1
individual for wages, salary, or commission? .......... P : «Op
A member of the Armed Forces? .................... AF | 20] AF (Section N8, page 59)
A FEDERAL governmentemployee? .................. F 1 3 OF
A STATE governmentemployee? .................... s | 40s
A LOCAL governmentemployee? ........ ............ L : sCIL
Self-employed in OWN business, professional practice or farm? |
Ask: 1s the business incorporated? :
D - J S | 1oedl
NO .« ettt e e Se | JOSE
Working WITHOUT PAY in family business or farm? .. ... WP : s WP
! Transcribe from questions 9a and c¢ or from 6b/c and e on HIS-1.
c H E c K Refer to questions 9a and c or to HIS-1,
ITE M 5B pages 44—45: Employer (9f}
Occupation
9f. (You told me that during the two weeks outlined in red on that + D' Weeks [ eo-s2 |

calendar you were employed as a (occupation in Check item 5B} O
for {employer in Check Item 5B.)) How long have you worked as a I 2 LJMonths
{occupation in Check Item 5B) tor {employer in Check Item 5Bj? Number 3O Years

CHECK Les

1 O Occupation in Check ltem 5B is same as in 1a (Check ftem 7)

e T e B Ee

ITE M 6 Refer to Check Item 5B and question 1a: s I All others (9g)
99g. Considering ALL of your smployers, for how many years 0o Less than 1 year [ ea-ts |
altogether did you do this KIND of work? Y
ears
h. How old were you when you started doing this kind of work? T-Es_—”—
L Age o
i. In what kind of business or industry did you do this kind of 'l Industry 932 ] Armed Forces — Civilian-[i'—:’L
work the LONGEST? For example, TV and radio manufacturing, 1 942 Armed Forces — Active duty
retail shoe store, State Labor Department, farm. 1
1
_________________________________ l — — A e e e e e e e iy e, s e et et e e b e e T Wttt e ] et . A S O e iy |
j- Were you — | Class of worker n
An employee of a PRIVATE company, business or 1'
individual for wages, salary, or commission? .......... P  10p
A member of the ArmedForces? .. .................. AF } 2 AF
A FEDERAL governmentemployee? .................. F | 30F
A STATE governmentemployee? .................... S | 4 s
A LOCAL government employee? .................... L sOL
Self-employed in OWN business, professional practice or farm? :
Ask: 1s the business incorporated? ) ll
Yes ..... e 11 el
3 o SE | s0SE
Working WITHOUT PAY in family business orfarm? . .... wpP : s[Jwp
1
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Section N1 — WORKH

ISTORY — Continued

These next questions are about your job as a (occupation in
Check Item 7) for (employer in Check Item 7). ~—

: 72
CH ECK 1 Entry in Check lterf} 5B
(Transcribe entries, Employer
Refer to Check Item 5B. 8[J All others (Transcribe (10
ITE M 7 entries from 4c¢ and )
Qccupation
73

k. Did you get any other chemicals or substances on your
hands or arms that could irritate the skin?

10a. Did your job require you to do REPEATED STRENUOUS 1O Yes
PHYSICAL ACTIVITIES such as lifting, pushing or pulling 0
heavy objects? 2LiNo (77)
________________________________ P e
b. During a typical work day, how many minutes or hours : OMmi —1—75——75—
altogether did you spend doing STRENUOUS PHYSICAL | ——— 2! inutes
ACTIVITIES? ‘ Number 2 O Hours
I
11a. Did this job require you to do REPEATED bending, twisting : 10 Yes [ 77 |
hing?
or reaching : 200No (12)
________________________________ U G U
b. During a typical work day, hovg many_mi_nutes or hou_:rs? } 1 O Minutes _\H—‘
altogether did you spend bending, twisting or reaching } Number 2O Hours
]
12a. DId this job require you to BEND or TWIST your hands | +OYes L 81|
or wrists MANY TIMES AN HOUR? 1
: 2[JNo (13}
________________________________ T T LIy L p———
b. During a typical workday, how many minutes or hours : 1+ O Minutes _[_83181_
altogether did you spend bending or twisting your | Nomber O
hands or wrists? 1 Number 2 iHours
]
13a. On this job, did you work with hand-held or hand-operated I 0O 85
vibrating tools or machinery? b 1ldVes
y 200No (14)
o e e e e ——— —
b. During a typical work day, how many minutes or hours : I Minut 86-88
altogether did you spend working with hand-held or | — 3! Inutes
hand-operated vibrating machinery? ! Number 2[1Hours
14. [am going toread a list of substances that some people get | L 89 |
on their skin AT WORK. Tell me if you got any of these - :
things on your HANDS or ARMS at your job as a_(occupation '
in Check Item 7) for_(employer in Check Item 7) DURING THE | 0O
PAST 12 MONTHS — 1 0 Yes
a. Did you get solvents or degreasers on your hands or arms? P2 No
________________________________ e ——— e ————
b. Petroleum products other than solvents? For example, : 10 Yes _IL
grease, oil, or fuel? | ON
;2 o
e e e e e e e e e ——————————— e —_
C. Soaps, detergents, or cleaning and disinfecting solutions : 10 Yes I
used in performing your job? 1 O
| 2UiNo
[
d. Cutting oils, machine coolants, or metal working fluids? H O Yes 18|
]
o2 ONo
e. Paints, varnishes, lacquers, or other coatings? | . ves 83—
I 20No
———————————————————————————————— +—————————————--———-———.—————————-——.— ———
f. Glues, pastes, or other adhesives? I 1O Yes BT
i 20 No
g. Acids or alkalies? I 10 Yes e
: 2[JNo
h. Pesticides, insecticides, herbicides, fungicides, or 1 0ves T T8
fumigants? 1
i 200 No
________________________________ A -
i. Foods or food products handled as part of your job duties? l' 100 Yes L___”
: 20 No
i- Plants, trees or shrubs handled as part of your job duties? _E- - TEI_Ye_s ——————————— RIETIN
1 200No
________________________________ T AU

1 Yes — Specify Z

20 No
s [1DK
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1a. Atany time during the past 12 months, that is, since (12 month
datela y;ar ago, did you have back pain every day for a week
or more

Section N2 — BACK PAIN
These next questions are about back pain. l;
1 0Yes

2 [INo (Section N3, page 43}

CHECK
ITEM 8

Refer to sex and age:

1 L sPis female under 50 (1b)

8 [J All others (2}

b. Did you have this back pain ONLY at the time of your monthly
periods?

1 OYes (Section N3, page 43)

2 CNo

3 CIDon't menstruate

2a. (Theremaining questions are about back pain other than

998 []Menstrual pain only (Section N3, page 43)

job? For example, types, keeps account books, files, sells cars,
operates printing press, finishes concrete.

Complete from entries in 4e—h. If not clear, ask:

1. Were you —

An employee of a PRIVATE company, business or individual

|

1

i

|

1

l

for wages, salary,orcommission? . ................... P I
A memberofthe ArmedForces? ..................... AF :
A FEDERALgovernmentemployee? .. ................. F i
A STATE governmentemployee? .................... S I
ALOCALgovernmentemployee? ..................... L :
Self-gmployad in OWN business, professional practice, or ]
farm 1
Ask: Is the business incorporated? "
G T R | B

3 S 1
Working WITHOUT PAY in family business or farm? . . ... WP |
1

Class of worker

> (5)

menstrual pain.) 365 (JEvery day
During the past 12 months, on about how many days
altogether did you have back pain? Days
b. During the past 12 months, how many full days did you : ooo (I None _]__"_"13_
miss from work because of back pain? |
: Days
! [ 14
I 1Dupper
3a. When you had this back pain, what PART of your BACK | 2 [ Middle
bothered you the most — the upper back, the middle back or [ 3 JLower
the lower back? !
b. During the past 12 months, did the back pain ever 'l
spread to your: | Yes No DK
i
BUMIOCKS? . . ..o i ottt e e eeeneaa e a e e ! 1+ 3 20 o J T
LT 1. 7 J0 ! 1 O 20 o [ 16
Tower lag or FOOL? .. .. ... uinirie e ! -0 2 o J 17
4a. Did any of the back pain you had in the past 12 months i L_"_
result from a SINGLE accident or injury? Some examples ! 1 OYes
are slipping, falling, twisting, lifting something, or being in : 2 ONo (5)
a car accident. |
b.” When did the accident or injury happen? T , e - 1928
1
| Month Date Year
c__\i;re_y;u_ a?;;fa-t-y_t);l'}; or business when the accidentor | ——1_ E]_Y_e; _________________________ KT
injury happened? H 2 CINo (51
d. “Was this at your job as a (occupation in Check Item 7)5:: _____ | __1_ I:I—Y_e;(g) —————————————————————— - | T2
{employer in Check Item 7)? { > ONo ’
———————— — 4 —— —— — — — ——— — S o et e e e S — — — —— — — —— — o
@. For whom did you work when the accident or injury happened? | Employer 932 L] Armed Forces — Civilian [ 27~29
Enter name of company, business, organization, or other employer. l 942 [] Armed Forces — Active duty (49
' -
|
|
§. “What kind of business or industry is this? For example, TV and Vindusty 7 T
radio manufacturing, retail shoe store, State Labor Department, farm.
1
_____ —— — — e e St — e l ——— ——— — — — — " —— A — —— — —— ——— —— — —, — — —
g. Whatkind of work did you do at that job? For example, T Occupation [ 30-32
electrical engineer, stock clerk, typist, farmer. |
I
) |
h. - Wia?v_ve_re_y;E most important activities or duties at that - Bl;i—e-s ——————————————————————— T
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Section N2 — BACK PAIN — Continued

5a. Was any of the back pain you had in the past 12 months : o[ 3 ]
brought on by REPEATED activities such as lifting, pushing, | 1 OYes
pulling, bending, twisting, or reaching? : 2 [dNo (7}
_________________________________ U

b Where did you perform the activities that brought on your
back pain? Mark only one box.

1 SAt work (6) 13|

At home
3 [J Recreational site (8)
a L] Other — Specify 7

1 OVYes (8) [ 36 |

6a. was this at your job as a {occupation in Check Item 7) for

{employer in Check Item 717 2 O0No
b. For whom did you work when the accidentorinjury | Emplover 9321 Armed Forces — Civilian Y .. [a2-39
happened? I 942 [J Armed Forces — Active dutyf 69/ ’
Enter name of company, business, organization, or other employer. I'
1
]
I
|
:
c.” What kind of business o Industry is this? Forexample, TVand 1 Industy T T T T T T oo o m—mm e

radio manufacturing, retail shoe store, State Labor Department, farm.

d. What kind of work did you do at that job? For example, : Occupation —Iﬂ
electrical engineer, stock clerk, typist, farmer. I
1
|
————————————————————————————————— I——.—._—-——-————._____—————-—-.—___-———-—-.—_—__—
a. What were your most important activities or duties at that T Duties
Job? For example, types, keeps account books, files, sells cars, 1
operates printing press, finishes concrete. :
|
5
“Complete from entries in 6b—e. If not clear, ask: T Ciassofworker T T T T T T T T T T "
|
f. Wereyou — :
An employee of a PRIVATE company, business or individual : s Op \
for wages, salary, orcommission? .................... P . OAF
A member of the Armed Forces? ..................... AF : OF
A FEDERAL governmentemployee? ................... F 3
A STATE governmentemployee? .................... S | +0Os
A LOCALgovernmentemployee? ..................... L | sOL
?elf—amployed in OWN business, professional practice, or : (8)
arm? !
Ask: 1s the business incorporated? !
Y B vt s P! s LI
O SE | 7SE
Working WITHOUT PAY in family business or farm? ... .. WP : s Jwe
If *“Yes* in 4a, go to 8. i [_4¢ |
7. What caused your back pain? |
]
1
1
: :
8a. Has your back bothered you today? : 1 OYes (8c) [ 45
} 2 (ONo
I
L _—
b. How many days, weeks or months ago did you last [ | 46-48
have back pain? : 1 0] Days ago
I
2 [1 Weeks ago
: Number 3 0 Months ago
L .
c. Forhow many consecutive days, weeks or months [did your LT T T T T T T T T T 49-51
back bother you that time/has your back been bothering you]? | 1 [ Days
I 2 [ ] Weeks
! Number 3 [] Months
: 4 [J Years

Notes
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Section N2 — BACK PAIN — Continued

9a. Inwhat year did you first have an episode of back pain that { e7[01987 | 62-83 |
lasted for a week or more? } ss]1988 } (9¢)
: se[]1989
H [ Eartier year — Specify 7
i
|
. |
|
!
b. Counting (year in 9a), in how many different years have : M
you had episodes of back pain lasting for a week or more? : Years
!
Hand Card N2, read list if telephone interview 'l 0[] Less than one month —[—‘L—
1 10 1 month, less than 3 months
¢. What was the longast period of time that you had back pain { 2 [0 3 months, less than 6 months
every day? 1 3] 6 months, less than 12 months,
} 40 1 year, less than 5 years
| s [ 5 or more years
]
1 0a. Have you ever stopped working at a job or changed jobs : 10 Yes (Section N3) L7 |
because of back pain? i 20 No
. I
|
e ——
b. Have you ever made a major change in your work activities } 1 OYes _IL—
because of back pain? | 2 CINo
I
]
1
I
:
Notes
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Section N3 — HAND DISCOMFORT

day from work hecause of your hand discomfort?

10 Yes
20 No

— J |_s8
::I:;v“l' :ﬁltli.“k some questions about your hands : .0 Left handed
1. Are you left handed, right handed or able to use both : 2 [IRight handed
hands equally well? ! a [JJ Able to use both hands equally well
2. Which hand do you use most at work? : 1 O Left L s |
: 2 [JRight
1 3 [JUse both hands equally
i3
3. During the past 12 months {that is, since (12 month date)a : L e |
yaar ago}, have you had discomfort in your hands, wrists or | 10 Yes
fingers? Discomfort can mean pam, burning, stiffness, | 2 [ No (Section N4, page 46)
numbness or tingling. :
4. Was this discomfort due entiraly to an injury, suchas a : -1 0 Yes (Section N4, page 46) |62 |
cut, sprain or broken bone? : 20 No
| 9 [0DK
5a. During the past 12 months, on about how many : Le3-65 |
days altogether did you have discomfort in your 1 000 [J Less than 5 days (Section N4, page 46)
hands, wrists or fingers? :
| Days
| 3ss ClEvery day (6)
_________________________________ e
b. During the past 12 months, did you have the discomfort } 0 66
every day for a week or more? i 1 0 :les
1 o
! 2
{ I 67
i
CH ECK ’f;n’/;efer to 5a and 5b: b : 11 20 or more in Sa} (6)
ark first appropriate box | 2 *"Yes" in 6b
ITE M 9 ! 8 [1 All others (Section N4, page 46)
|
6. Inwhich hand did you have this discomfort? U O Left | _ss
| 2 [J Right
: a [ Both
7. Was your discomfort worse when you were trying to ,i Oy | 69 |
sleep or did it awaken you from sleep? I 1 Yes
: 200 No
8. Inthe past 12 months, did your hands or fingers often : 0 L 70 ]
faol clumsy, that Is, did you often have difficulty picking ! 1L Yes
up or holding things? : 20 No
9a. Hasyour hand(s) bothered you today? : 101 Yes (9¢) 71
—IL 20 No
b. How many days, waoks or months ago did you last T  Obevesmo | 72-74.
have this discomfort? i 20 V:yskago
| —_— eeks ago
" Number 3 [ Months ago
C. Forhow many consecutive days, weeks, or months [did | 1O Dbays 96-77
your hand(s) bother you that time/has your hand(s) 1 2 [1 Weeks
been bothering you]? : ETYT— a [] Months
I' umber 4[] Years
10a. In what year did you first notice this hand discomfort? i 8711987 1 78-78 |
,  esld1988 » (17)
1 s9l11989
: [ Earlier'year — Spscify <
|
. I
' |
_________________________________ O,
b. Counting (yearin 10a), in how many different yoaars has : 80-81
your hand(s) bothered you? 1 Years
1
11a. During the past 12 months, were you away from work 1 [ 82 |
for more than one week for any reason? ! 10 Yes
I 200 No (12)
|
b. When you were away from work for more than one T _IL
waek, did your hand discomfort increase, decrease, or | 1 O Increase
stay the same? : 2 0 Decrease
! a [ Stay the same
12. During the past 12 months, did you miss at least a full : 84
I
|
i
!
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Section N3 — HAND DISCOMFORT — Continued

13a.

Have you EVER stopped working at a job or changed jobs
because of your hand discomfort?

10 Yes (14)

20No

Have you ever made a major change in your work activities
because of your hand discomfort?

How long has it been since you last saw or talked to a
maedical doctor, chiropractor, physical therapist or other
medical person about your hand discomfort?

o000 1 Never saw medical person (15)

| 87-89

have EVER had any of the following conditions —

a. Arthritis of the hand, wristorfingers? . ..............
b. A broken bone in your hand, wrist, or fingers? .........

¢. A condition affecting the wrist and hand called

carpal tunnel syndrome? ................co0vunnnn

F————— e e e

1 [ Days
2 [J Weeks
— O Months
Number 3
40 Years
b. Whatdid the me_dical person call_izu_r;and discomfortz ' T/ E
15. i foned i i
5 Even if you have mentioned it before, please tell me if you Yes No DK

1O 20 s}
1O 2] o0

1O 20 a1

91
92

‘| Notes
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RT78

Section N4 — WORK INJURIES -4

Now | will ask about on-the-job injuries in the past 12 months.
Hand Card N3

By “an-the-Job injury’’ we mean an injury at work that resulted in
at least one of the following:"

an injury that required you to get medical attention or treatment,
other than first aid for MINOR INJURIES; OR to be unable to do
some of your work activities; OR to lose consciousnass; OR to
transfer to another job.

1. DURING THE PAST 12 MONTHS, that s, since (12 month date) a 10 Yes
yoar ago, have you had any on- the- job injuries? 2 [ No (Section N5, page 52) 7 ]
2. How many times have you been injured on the job during 8-9
the past 12 months?
Number of times
3. Onwhatdate did your [(most recent) injury/injury before [10-15
that] happen? / / 19
Enter each date in a separate column, Month Date Year
Complete questions 4—21 as appropriate for the first injury before completing them for the next, etc.
I
4. Atthetime of your injury on (date in 3) were you working as a [ 1 OYes (6) 18 |
{occupation in Check Item 7) for {employer in Check Item 7) ? 'l 2 CNe
1
5a. For whom did you work when the injury happened? | Employer 932 [J Armed Forces — civilian } (5¢) [t7-19 }
. A : 942 ] Armed Forces — active duty,
Enter name of company, business, organization, or other employer. |
L
b. Whatidnd of business or industry is this? For example, TVand | Wndustry T~
:f'_edio manufacturing, retail shoe store, State Labor Department, |
arm. |
|
i
_________________________________ [ e s e s T . — — — — — —— ——— Skt e e e . it et e e e S . . ———
¢. What kind of work did you do at that job? For example, electrical T Occupation 20-22
engineer, stock clerk, typist, farm. :
1
1
I
————————————————————————————————— I — — — it i et (e e e T . e . S S . ey Ty W Wt e . e, e e e, P S S e s . .
d. What were your most important activities or duties at that joh? T Duties

For example, types, keeps account books, files, sells cars, operates
printing press, finishes concrete.

+_____..__

|
6. Were you — :
An employee of a PRIVATE company, business or individual ! 1 0Op
for wages, salary, orcommission? ..................... P : . OAF
A member of the ARMEDFORCES? .................... AF| 0
A FEDERAL government employee? ................... ] sLIF
ASTATE governmentemployee? ...................... s : +0s
ALOCALgovernmentemployee? ...................... L s OL
Self-employed in OWN business, professional |
practice, or farm? |
ASK: Is the businass incorporated? :
G |
No ........ e ettt et e, SE | 7 OSE
Working WITHOUT PAY in family business orfarm? . ... .. WPI' s Cdwp
6. Atthe time of this injury, what part of your body was hurt? : Part(s) of body ,IMJ Kind of Injury [ 26-27 |
What kind of injury was it? Anything else? :
|
1
i
|
7. Did you lose consciousness as a result of the injury? : L 28 |
| 10Yes
: 2[INo
|
8. whatwere you doing at the time of the injury? i [ 28-30 |
|
I
8. How did the Injury happen? : [ 31-32 |
I
|
I
|
I

Go to 10 for this injury
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Section N4 — WORK INJURIES — Continued
[
10. Was the activity you were doing at the time of ! 1 OYes (12) L2 |
the injury a NEW or unfamiliar job task? : 2 [INo
1
I | 34
11. Was the activity you were doing at the time of the injury 1 1 0Yes
part of your usual job tasks? : 2 0No
12. Did you see or talk to a medical doctor, nurse, chiropractor, : Oy 'i—‘
physician’s assistant, nurse practitioner or other medical N ! es
person as a result of this injury? I 2 [INo (Check Item 10)
!
13. Where did you FIRST see or talk to a medical person ! 1 3 Work-site health unit L3 |
about this injury? : 2 [ Doctor’s office (group practice
I or doctor’s clinic)
: 3 L] Emergency room
H 4 I wWalk-in clinic
: s [J Hospital outpatient clinic
[ 8 [J Other — Specify 4
I
} .
[ L_37
CHECK L ! 10"Eye” in6 (14}
ITE M 1 o Refer to question 6: M s CIAll others (715)
I
14a. Were you wearing eye protection equip t over your | 1 OVYes ETH
eyes at the time of the injury? ll 2 ONo (15)
__________________ — e
b. What type of eye protection equipment were you wearing? 1 1 CJWelding goggles 38
: 2 ] Other goggles
1 3 [ Glasses with side shields
! 4 (I Glasses without side shields
] 5 [1Welding helmet
I & [JFace shield
! 8 [1Other
1
15a3. Did you miss more than half of the day from work on the : 1Oy [0
day of the injury? i 20 Nis
I
I
—_ - e e e e e e [, ——
b. OTHER THAN THE DAY OF THE INJURY, how many FULL 1 , 4-4
days of scheduled work did you miss as a result of the injury? | — Fulidays
1 ooo CJNone
________________________ e
c. (Not counting the (number in 15b) full days), Did you : 1 OYes T_L_.
miss any (other) scheduled time from work other than 1 2 ONo (16}
the day of the injury? :
d. (Again, not counting the (number in 15b) full days), How many | 7 4547
days did you miss MORE THAN HALF THE DAY from workasa | ——— Days
result of the injury? | 000 CINone
16a. Were you temporarily transferred to another job because : 1 OYes (17) L8 |
of the injury? | 0
| 2LINo
I
b. W;r;y_o;t_e;porarily assigned lighter work or excused from T——:El_ ;‘; ________________________ - I e
certain duties at work other than the day of the injury? : 2 CINe
i
'
17a. Did you report this injury to your employer? ! 1 O Yes [_s0 |
: 2 ONo
_________________________________ .I..___.__.___.______________________.______ ———
b. Was a worker’s compensation claim filed as a result ! 1 OYes 51
of this injury? : 2 ONo
|
18a. pid you change employers as a result of the injury? i 1 O Yes L 52 |
I
: 2O No (19)
________________ — - e
: 1
b. :V':slyour salary lower, higher or the same after your change of | 1 [ Lower 53
ployers H O b
| 2 [l Higher
Loos [] Same
C. Were you as satisified, less satisified or more satisfied with | | [ acsatisified ) [T
your new employer as with your employer prior to the injury? | 2 O] Less satisfied $, (79 for this injury)
I
: 3 [0 More satisfied
1
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Section N4 — WORK INJURIES — Continued

1 Yes L 66 ]
2 CINo (Check ftem 11)

19a. Did you change the kind of work you do as a result of the injury?

CHECK
ITEM 12

1 J Additional injury (4 for next injury)

Refer to question 2, section N4:
8 O All others (Section N5)

Mark box or ask: | oDOYesin18a (19c) 56
|
b. Was your salary lower, higher or the same after your job change? ! 1 OLower
' ! 2 [1Higher
-;- 3 [1Same
C. Were you as satisifed, less satisfied or more satisfied I 57
with your new job as with your job prior to the injury? [ 1 O As satisified
! 2 [J Less satisfied
l a [JMore satisfied
1
CHECK n o [_s8 |
Referto 1 9a: | 1 [J*Yes’' in 18a OR-19a (21)
ITEM 11 | "o reeendise | s O Al others (20)
1
20. Did you make a parmanent changa in your work activities : [_so_|
bhecause of this injury? | 1[]Yes
! 20No
21. Did you change your off-the-job activities bacause of this injury? E 1 O Yes - 8o _]
| 2 [INo
i 81
I
I
I
1

Notes
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Section N5 — SKIN CONDITIONS 3-4
Now | will ask about skin conditions. : s |
: ! Ov
1a. During the past 12 months, that is, since (12 month date}a ! ! es .
year ago have youhad darn'-n_atitis, eczema, or any other red, ! 2 [INo (Section N6, page 54)
inflamed skin rash? 1
—— — — — i — — -i—— T et it e . e . e e . Al et et et e . e ey e e, et S, e . e e e . s e S it et gt
b. During the past 12 months, on about how many days ! 365 JEvery day 6-8
altogether did you have a skin condition? Include days :
when you used treatment for the condition. |
H Days
2. What parts of your body were affected by this skin condition? : 1 S Hands []
i 2 L 1Arms 10
Mark all that apply ! 3 (JHead, face or neck 1
i 8 []Other body area — Specify 7 12
i
i
I 9 (DK 13
3. During the past 12 months, did you miss at least a full day : 1 OYes 14
from work because of your skin condition? : 2 ONo
4a. Did any skin condition you had in the past 12 months result ! 1 JYes L1858 |
from chemicals or other substances which got on your skin? = 2C0No
‘ i e[lDK (6
_________________________________ e e
b. What chemicals or other substances were these? : 16-17
I
1
]
c.__Dii)To; ;e? these substances on your skin during the p:;;t____r__r D_ \762 _________________________ I ETH
12 months? 1 2 CINo
I
_________________________________ . —— e —————————— s
d. Were you at work at your job or business when you got I 1 O Yes FEETE
these substances on your skin? ! 2 [INo
' (6)
| 9 (IDK
5a. Was this at your job as a (occupation in Check Item 7} for : 1 O Yes (6) |20 |
{employer in Check ltem 7JF i 2 ONo
_________________________________ e s
b. For whom did you work when you got these substances : Employer 932 ] Armed Forces — Civilian [ 21-23
on your skin? Enter name of company, business, | 9420 Armed Forces — Active duty f (2%
organization, or other employer. :
1
{
c. Whatkind of business or industry is this? For example, TVand | Industry T TTTTT T
radio manufacturing, retail shoe store, State Labor Department, 1
farm. 1
1
d. Whatkind of work did you do at that job? For example, : Occupation 24-28
electrical engineer, stock clerk, typist, farmer. ]
I
|
e. —What were your most impo:t;\t activi_ti:;::;uge_s ;t ______ Tﬁ‘ﬁ;—“--—___ ST
that job? For example, types, keeps account books, files, |
sells cars, operates printing press, finishes concrete. :
1
L
f. Wereyou— 'Class of worker T
!
An employee of a PRIVATE company, business or 1 1Op
individual for wages, salary, orcommission? ............ P : OAE
A member of the ARMEDFORCES? ................... AF 2 OF
A FEDERAL governmentemployee? ................... F | 3
A STATE government employee? . ...... fee e s | 4+0s
A LOCAL governmentemployes? ..................... L | s OL
Self-employed in OWN business, professional !
practice, or farm? |
Ask: 1s the business incorporated? :
D - T Y 1 I s 11
3 SE | s 0OsE
Working WITHOUT PAY in family business or farm? ..... wp : s CJWP
1]
6Ga. During the past 12 months, did you use any prescription : 1 OYes |.L
medications or other treatments prescribed by a doctor for | CON
your skin condition? I 2 °
I .
_________ — — — _._I D e e et e p— — — ——
b. Did you use any over-the-counter or non-prescription T [ 29
medications or treatments for your skin condition? 1 [dYes
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Section N5 — SKIN CONDITIONS — Continued

condition?

condition?

7a. How long has itbeen since you last saw or talked to a
dermatologist or skin specialist about your skin

b. How long has it been since you last saw or talked to
any other type of medical person about your skin

ooo I Never

1] Days

2 [ Weeks
3 [J Months
4[] Years

ooo (1 Never

10 pays
2 [J Weeks
3 Months

Number
4[] Years

[ 30-32

8a. During the past 12 months, have you stopped working at a
job or changed johs becausse of your skin condition?

b. During the past 12 months, did you make a major change
in your work activities because of your skin condition?

1 [1Yes (Check Item 13)
20No

CHECK
ITEM 13

Refer to question 4d:

.

1 0*Yes” in 4d (9)
8 [J All others (Section N6)

9. During the past 12 months, did you report your skin condition Oy 39
to your employer as a work-related illness or injury? 0 st
10. During the past 12 months, was a worker’s compensation 0O 40
claim filed for your skin condition? 1 0 ;es
2 o

Notes
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Seaction N6 — EYE, NOSE, THROAT IRRITATION — Continued

9a. Did you have these symptoms while you were at
work?

10Yes
20No (10)

b. When you were away from work, did these symptoms
increase, decrease or stay the same?

1 [0 increase
2 [ Decrease
3 [ Stay the same

10. During the past 2 weeks when you had these symptoms,
did you also have a fever?

1
1
I
1
I
—
|
|
1
I
1
1
1
!
|
1

10 Yes
200No

Notes
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Section N7 — CONDITIONS

1 am going to read a list of medical conditions. Tell me if you
have had any of these conditions even if you have mentioned
them before.

I
|
1
|
{
1. DURING THE PAST 12 MONTHS, that is, since (12 month date) :
|
|
1

83

CHECK
ITEM 15

Notes

1 [J*No" or "DK"’ in ALL of 1 and 2 (Section N8, page 59)

Refer to questions 1 and 2:
q g [1"'Yes'’ in any part of 1 or 2 (Fill a column for each condition)

ayear ago, have you had — Yes No
a. REPEATED trouble with neck, back orspine? ............... | 10 — specify o 20 (70 |
I
I
b. A condition affecting the wrist and hand, called carpal tunnel !
BYRAIOMB? ... ..ttt ! 10 20 [71 ]
" . " ] .
C. A condition affacting the fingers and/or toes, called Raynaud’s
(Ri@’nodes) phenomenon?. . .. ........outvnrenennnennnns E 10 2] [72 ]
d. A condition affecting the tendons called tendonitis?. . ......... I' 1O 20 [E
|
I
DURING THE PAST 12 MONTHS have you had — II
‘ I
@, HOPatIIB? ...\t r it e et } 10 20 [ 7a |
£ SKIn CANCOI? . ...\ oii ittt | 1O 20 [7s |
I
. LUNG CANCOTY .+ . oottt vit i tie et tee i ennanaaaannsnn : 10 2 (76 |
T X0 : 10 2 [ 77 ]
i. Chronic bronchitis? ... ... S IO 20 (78]
. {
J- Emphysema? ........... ... .. . it : 1O i 20 79 __
k. Any dust disease of the lungs, such as silicosis, ashestosis, | |
brown lung, orblack lung disease? . ....................... } 10 — specify 7 2 (80 |
|
I
l
. - I
2. DoyouNOW have ! Yes No
I ‘
a. Deafness in one or both ears? : 10 » 20 (e ]
l |
b. Any other trouble hearing in one or both ears? : 10O 20 [s2_]
I
]
|
|
I

FORM HIS-1A (1988} (10-23-87)
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Saction N7 — CONDITIONS — Continued

CONDITION 1
Name of Condition

]
|
I
'
3. Were you ever told by a doctor or other medical person that your } 1 OYes L |
{condition) was related to any job you ever had? 1 20No
—_— )
4. Was aworker's compensation claim ever filed for your (condition)? : 1 OVYes (6) L 10 |
I 20No
1
5. Did you ever report to your employer or to other company personnel that your : L_i_
(condition) was related to your job? 1 10Yes
: 2 0No
|
]
6. Did you ever tell a doctor or other medical person that your (condition) was I 4 CYes L1z |
related to any job you ever had? |
. ! 2 CINo
CHECK | e
Iy OEntries i
1 ntries in Check ftem 7 (7)
Refer to Check Item 7, page 39. !
ITEM 16 s 0 All others (8}
L
| 14
7a. pURING THE PAST 12 MONTHS, were you told by your doctor or employer to 1 1 OYes
stay home from work temporarily because of your (condition)? : 2ONo
1
_________________________________________ B ettt T
b. DURING THE PAST 12 MONTHS, did your employer transfer you to th | .~
job, either temporarily or permanently, because of your (condition)? I ; S;es (Check item 17)
_____________________________________________ S
C. DURING THE PAST 12 MONTHS, did | your employer give you lighter work or | Toe
excuse you from certain duties at work of your (condition)? 1 10Yes
t 20No
I
8. bpid you EVER stop working at a job or change jobs because of your Fy COYes |L
{condition)? !
conaition I2 ONo
i ) s |
CHECK Fefert03. 4. 5. 6: | 10“Yes" in3,4,50R6 (9)
ITEM 17| ©¢©°>%>* I ¢ CJ Al others (NC)
- |
1
9a. Whatkind of work did you do that was related to your (condition)? For : Occupation IM—
example, electrical engineer, stock clerk, typist, farmer. :
I
I
|
____________________________________________ e e
b. What were your most important activities or duties at that job? For example, types, : Duties
keeps account books, files, sells cars, operates printing press, finishes concrete. ]
. I
]
4
¢. Inwhat kind of business or industry did you work the longest as a (entry in 9a)? For ! Industry Tt 22-24_
example, TV and radio manufacturing, retail shoe store, State Labor Department, farm. {
1
|
____________________________________________ _'r____________.________._ad —_———
d. In the industry where you worked the longest as a (entry in 9a) were you — | Class of worker 25
- Anemployee of a PRIVATE company, business or individual for wages, salary, :
OF COMMUISSION? ... ... vteineennneoeesoarosenorocesnssneennnns P +OPp l
Amembherofthe ARMEDFORCES? ........... ... iirrerennnenns AF } 20 AF
A FEDERAL government employee? ..............c.cooveuuvuennnnnens F y a0 F
A STATE government employee?. . . .........c.coveruerrennenanorenes S 'l +s
A LOCAL government employee? .. .........ccoveevnreeennneneveneens L 1 sOL (NC)
Self-employed in OWN business, professional practice, or farm? :
Ask: Is the business incorporated? 1
S et ettt e e et a e e et e e i : el
1 Y OOt SE 1 70 SE
Working V_VITHOUT PAY in family businessorfarm? .................... wp : s[J WP J
:
Notes
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Section N6 — EYE, NOSE, THROAT IRRITATION
}

CHECK
ITEM 14

Refer to HIS-1, C1:

1 LJWa box marked (1)
8 [J All others (Section N7, page 56)

These questions are ahout éye, nose and throat irritation.

SR SR

allergies, or something else?

|
1
|
1
1
]
1
}
Hand calendar |
I
1a. During the past 2 weeks (outlined in red on that calendar), | 1CYes
beginning Monday (date), and ending this past Sunday I 2INo (4)
(date), have you had any episodes of itchy, irritated or }
watery eyes? |
b. Onhow many days during the past 2 weeks did you have : 43-44
Itchy, irritated or watery eyes? i
| Days
1
_________________________________ e ————————
C. Ware these symptoms due to a cold or flu, hay fever, other I 1 [JCold or flu (4) 45
allergies, or something elsa? : 2 O Hay fever
I 3 [ Other allergies
: 8 [J Something else — Specify )
1
i
I
T
2a. Did you have these symptoms while you were at work? : 101 Yes T
. 1 2 No (3
—— s i e e e e e e — e s . —— — ——— — — —— — — — .*_ _______________________________ ——
b. When you wera:away from work, did these symptoms | 1 Oincrease 47
increase, decreau, or stay the same? { 2 3 Decrease
| 3 [J Stay the same )
- 1
3.  During the past 2 weeks when you had these symptoms, : 1 [JYes [ 48 |
did you also have a fever? ’ . ! 20No
L
4a. Do you wear contact lenses? : 1 OYes [es |
1 2 [INo (5)
_________________________________ A e
b. What type of contact lonses do you wear? - : 1 O Hard lens(es) (include polycon) 50
\ 2 O soft lens(es), daily wear 51
Mark all that apply. : 3 U Soft lens(es), extended wear 52
! 4 Ontraocular lens(es) 53
: s 01 Other — Specify < 54
1
! 9 OODK 33
5a." During the past 2 weeks, have you had any episodes : 1 OVYes {66 ]
of stutfy, blocked, itchy, or runny nose? :
: 2 [ONo (8)
e B7-88
b. Onhow many days during the past 2 weeks did you !
have stuffy, blocked, itchy or runny nose? ! Days
_________________________________ e ——— e ————
C. Were these symptoms due to a cold or flu, hay fever, | 1 O Cold or flu (8) 59
other glletgles, or something else? : 20 Hay fever
: 3 [1 Other allergies
! 8 [1Something else — Specify <z
1
| .
» !
6a. Didyou have these symptoms while you were at work? i 1 [Yes L_60 |
. i 20No(7)
_________________________________ e e e e
b. When you were away from waork, did these symptoms | 1 Oincrease &1
increase, decrease, or stay the same? : 2 O Decrease
: 3 [ Stay the same
7. During the past 2 weeks when you had these i 1 [JYes Ii_‘
symptoms, did you also have a fever? : 2 CNo
8a. During the past 2 weeks, have you had any episodes : 1 OYes IL
of sore or dry throat? : 2 O No (Section N7, page 56)
b. Onhow many days during the past 2 weeks didyou | T T T T T T T TTTTTT T TTTo Teaes_
have sore or dry throat?
Days
C. Woere thess symptoms due to a cold or flu, hay fever, other | . (o oo s iorre N gy T T 86

1 L] Cold or flu (Section N7, page 56}
2 [1Hay fever

3 [1 Other allergies

8 [J Something else — Specify s
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Section N8 — CIGARETTE SMOKING

These questions are about smoking cigarettes. 1 O Yes

1. Have you smoked at least 100 cigarettes in your entire life? 2 LNo (Section 0)

—

2. Abouthow old were you when you first started oo [ Never smoked regularly

smoking cigarettes fairly regularly?

g HE P

T
I
1
I
|
1
1
]
'l Years
3. b ke cigarett ? !
o you smoke cigarettes now’ { 10Yes (5)
! 2[INo
. J 9-11
Mark box or ask: ! ocodNever smoked regularly (Section O)
4. About how long has it been since you last } O

smoked cigarettes fairly regularly? I 1L] Days
i 20 Weeks
! Number 3slJMonths
! s Years
1

5. On the average, about how many cigarettes a = oo [ Less than one cigarette per day Iﬂ-

day [do/did] you smoke? l
{ Cigarettes per day
:

Notes

FORM HIS-1A (1988) {(10-23-87}
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RT 82

e O O A 0 O
Section 01 — ALCOHOL SCREENING AND ABSTAINER 3-4
T
These next questions are about drinking alcoholic beverages. :
Included are liquor, such as whiskey, rum, gin, or vodka, beer, i
) wine, or any other type of alcoholic beverage. :
|
1a. In YOUR ENTIRE LIFE, have you had at least 12 I 10VYes
drinks of any kind of alcoholic beverage? : 21 No (2}
5
_________________________________ e e Y
b. Inthe PAST 12 MONTHS did you have at least 12 | . 6
drinks of ANY kind of alcoholic beveraga? ! 12 % IIZS {Section 03, page 67)
|
e —— e _
c¢. In ANY ONE YEAR of your entire life did you have at least ! : l 7
12 drinks of ANY kind of alcoholic beverage? : 10 Yes (Sec‘tlan 04, p agg 73) :
i 20 No (Section 02, page 63)
|
— - - 0
Hand Card 01, read list if telephone interview. ! 01 C] Don’t socialize very much 59
2a. (Please look at this list and tell me) What are your : oz (] Don‘t care for it or dislike it 10-11
reasons for not drinking? : 03 [J Am an alcoholic 12-13
. i 04 [l Thought | might become an alcoholic 14-15
Anything else? I o5 (3 Had problems with my drinking 16-17
Mark all mentioned. | 06 C] Have a responsibility to my family 18-19
1 07 [J Family member an alcoholic or problem drinker 20-21
: o8 [] Medical or health reasons 22-28
1 os [ Religious or moral reasons 24-25
! 10 O] Brought up not to drink 26-27
I 11 (I Makes me sick 28-29
| 120 Can't control my drinking 30-31
113 [ Costs too much or can’t afford it 32-33
I 14 0 Dieting or too fattening 34-36
I 88 ] Other 36-37
: 99 I DK 38-39
_________________________________ e e —— e ————————————————— ey ———
I only one reason in 2a, mark box without asking; otherwise, ask: |I o1 [l Don't socialize very much 40-41
. Of the reasons you have just told me, which of these is I o2 [J Don't care for it or dislike it
your MOST IMPORTANT reason for not drinking? : 03 ] Am an alcoholic
I 04 [ Thought | might become an alcoholic
| 05 [ Had problems with my drinking
: 08 [] Have a responsibility to my family
i 07 CJ Family member an alcoholic or problem drinker
I o8 [J Medical or health reasons
: o3 [J Religious or moral reasons
110 J Brought up not to drink
'l 11 IJ Makes me sick
I 120 Can't control my drinking
l 13 [J Costs too much or can’t afford it
I 14 [J Dieting or too fattening
1 e Other
I oes O bk
People have ditferent opinions about heavy, moderate and light i [ 42-45 |
drinking. We would like to know how OFTEN and how MUCH :
you think a person must drink in order to he considered a } 0000 CJ Everyday 1 O Week
heavy, moderate or light drinker. ] Days per 4 2] Month
« In your opinion, how OFTEN must a person drink in order to : 3] Year
be considered a HEAVY drinker? 1999 [ DK (4)
______ e e e
. On those days, how MANY DRINKS must a person have in order ', Drinks 4647
to be considered a HEAVY drinker? |
I 99 Obk
« In your opinion, how OFTEN must a person drink in order to : oooo [J Everyday 0O [ 48-51 |
be considered a MODERATE drinker? i o 'a ‘I\/AVeekh
\ aysper ¢ 2 ont
1 9998 CJ DK (5) sl Year
_________________________________ P
« On those days, how MANY DRINKS must a person have in order : Drinks 5253
to be considered a MODERATE drinker? |
I oss ObkK
5a. Inyour opinion, how OFTEN must a person drink in order to I o000 [] Everyday 0O [ 5487 |
be considered a LIGHT drinker? I 5 1 0 Xllveekh
| ———Daysper§ 2 ontl
! 9999 C DK (6} sl Year
_________________________________ e
. On those days, how MANY DRINKS must a person have in order : Drinks 58-59
to be considered a LIGHT drinker? : O ok
99
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Saction 01 — ALCOHOL SCREENING AND ABSTAINER — Continued

6a. When you were growing up, that is, during your first 18 i 1 I Yes L so |
years, did you live with anyone who was a problem drinker | 2 CINo
or alcoholic? ! CIpK } (7)
t° o ]
b. Who was this? : E Ask 6¢ for each person in 6b,
! €. For how long did you live with
1 g Y
Anyone else? ! | {person in 6b) while (person in 6b)
If parent, ask: Was this your biological (natural), adoptive, ! { was a problem drinker or alcoholic?
step, or foster Imother/father]? L |
, i
If brother/sister, ask: Was this your full, half, adoptive, step, i '_31—__'_3_2_3 1JDpays IE
or foster [brother/sister]? } b 2 BWeek:
: I 3L IMonths
]
i i 1 ! 4OYears
Record up to first 5 mentioned. ; el  Dibars e
1 Les-e1 |
i l 2[O0Weeks
| l 3CIMonths
2 ! 4[]Years
! [71-72] 1ODays | 73278
| R 2[JWeeks
! i 3 CMonths
13 5 40Years
] [76-771 1 ODays | 78-80
! I 2O0Weeks
! ! 3[OMonths
I 4 ! 4[dYears
f [ 81-82 | +CIDa | s3-8%
I ys L
! i 2 0Weeks
: i 3 [Months
]
[ —— | 4+OYears
7a. Have any of your (other) blood relatives EVER been a ! Ay L_ss |
problem drinker or alcoholic? b 0 Nis
2
| e ODK } (8)
I
b. Whowasthis? : - _._I— —t; ——————————————
1 iological mother TRLE
Anyone else? | 2 Osiological father —"'i—h
Mark all mentioned. } 1 [0 Biological brother(s) M)
If necessary, probe as indicated in 6b. : f g g:;og:‘;::‘:ﬁ;?rm ::
| 2 OHalf sister(s) 92
b [ 8iological son(s) )
1 2 O Biological daughteri(s) "
b I Grandmother(s} M3
1 2 [JGrandfather(s) )
} 1 O Aunt(s} 'Y]
1 2 O Uncle(s) 23
b O Niecel(s) M)
i 2 [0 Nephewl(s) 100
: 1 CJ Cousin(s) 101
i 2 [JOther blood relative(s) 102
I[ 1 D DK 103
|
|
8. Have you ever been married to, or lived with someone as if | oy 104
you were married, who was a problem drinker or alcoholic? P! 0 Nes
1 2 o
I

Notes
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[arss
Section 01 — ALCOHOL SCREENING AND ABSTAINER — Continued 3-4
Refer to Table B on the Cover Page and ask for each person listed : 5-8
except the sample person. }
If personal interview — hand Card O2 and read first alternative I Person No.
wording. I o
If telephone interview — read second alternative wordingandthe | 100Heavy s0J Quit drinking
list of answer categories. 1 20 Moderate 6] Never drank
9a. | Please look at this card and teli me which number best : s[OLight . ) o[dDK
describes —~ drinking during the past year. | 40 Very light or occasional
1 am going to read a list of different drinking cate_g;rTes, : ’
please tell me which one best describes — — drinking in I
tho past year. : : 7
b What et v O mEw
* 9 II Person No.
I 10Heavy s ] Quit drinking
: 2[]Moderate 6] Never drank
I a[JLight sOpkK
: 4 Very light or occasional
e L] | 10|
. What about —— drinking? ' 1-12
) "9 [ Person No.
: 10 Heavy 5] Quit drinking
I 200Moderate 6 I Never drank
i 3OLight sOpK
: 4 Very light or occasional
_______________________ - ______._~___}_________________________________ME_!“__
L | 14-15
_d. What about drinking? } Person No.
| 10Heavy s ] Quit drinking
i 20Moderate s Never drank
: a[0Light s[dDK
1 4[] Very light or occasional
3 { 18
5P T 1718 |
fe. What about — — drinking?
“ Person No.
1 Heavy 5] Quit drinking
2] Moderate &6LJ Never drank
a[JLight o0pK
4[] Very light or occasional
________________________________________________________________ | 19 |
- 20-21
f. What about — — drinking? Person No.
1O Heavy 5[] Quit drinking
20 Moderate 6] Never drank
a[JLight s0ODpkK :
4 Very light or occasional .
22

T1o.

b.
c.
d.
e.
f.

h.
i.

Tell me whether or not you have EVER had any of
the following conditions even if you have
mentioned them before —

Hypertension or high blood prassure {excluding

duringpregnancy)? ......... . ... . i i,
Hardening of the arteries?. . . .......................
Any heart disease? ......................coievennn
Arthritis or rheumatism? ..........................
Anulcer, notincludingskinulcers? .. .................
Diabetas? . ............. ...ttt

Any disease of the liver, such as yellow jaundice,

hepatitis or cirrhosis? . ... . .........................

Cancer, otherthanskincancer? ......................
Alcohollsm? ............ciiiiiiiirinrennnnranenn

<
©
»
=2
o

000 DOooood
O

«

w
=l

CHECK
ITEM 1

Mark one box, then go to HIS-1B(AIDS).

1 [0 sP alone during interview

2 [ Child{ren) present during interview

3 [ Other adult(s) present during interview

4 [J Child(ren) and other aduit(s) present during interview
& 0 Telephone interview

| #HIR RRAEE

FORM HIS-1A {1988) {10-23-87)
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Section 02 — LIFETIME INFREQUENT DRINKER

people, or by yourself?
Mark only one box.

1. Notcounting small tastes, how old were you when you started v (3334 ]
drinking alcoholic beverages? ears
99 [1DK
2. Inthe PAST 12 MONTHS about how many drinks of ANY kind OnN [ 2s-2s |
of alcoholic beverage did you have? co one
Drinks
99 O DK
3. Whendid you have your last drink of any kind of alcoholic | 37~40 |
beverage? - 19 .
Month Year
9988 [J DK
4. What type of alcoholic beverage [do/did] you PREFER OB I_,_ﬂ_
to drink — beer, wine, or liquor? 1 eer
2 [ Wine
Mark only one box. 3 O Liquor
4 [J No preference
s DK
5. When you [drink/drank] who [do/did] you USUALLY + O] Friends L4 |
drink with — friends, relatives, people from work, other » [l Relatives

3 [] People from work
4 [ Other people

5 [] Self

s O DK

Hand Card 01, read list if telephone interview.

6a. (Please look at this list and tell me) What are your reasons

for not drinking very much?
Anything else?

Meark all mentioned.

If only one reason in 6a, mark box without asking; otherwise, ask:

b. Of the reasons you have told me, which of these is your MOST

IMPORTANT reason for not drinking very much?

1
I
I
1
I
I
1
I
|
1
|
I
|
|
|
I
I
I
I
I
]
1
I
I
I
!
|
|
I
!
|
|
|
|
I
|
1
I
|
1
I
]
1
1
I
I
]
|
1
!
i
i
1
|
1
I
!
|
I
1
|
1
I
1
I
I
1
|

o1 [ Don’t socialize very much

o2 [1 Don’t care for it or dislike it

03 [J Am an alcoholic

04 [J Thought | might become an alcoholic
os [] Had problems with my drinking

o8 [ Have a responsibility to my family

o7 [ Family member an alcoholic or problem drinker
o8 [J Medical or health reasons

o9 [J Religious or moral reasons

10 [J Brought up not to drink

11 O] Makes me sick

12 [ Can’t control my drinking

13 [J Costs too much or can’t afford it

14 [ Dieting or too fattening

a3 ] Other

ss I DK

o1 [J Don’t socialize very much

o2 {J Don’t care for it or dislike it

03 [J Am an alcoholic

04 [] Thought I might become an alcoholic
o5 [] Had problems with my drinking

os [ Have a responsibility to my family

07 OJ Family member an alcoholic or problem drinker
08 [J Medical or health reasons

o9 [ Religious or moral reasons

10 (] Brought up not to drink

11 [J Makes me sick

12 [ Can’t control my drinking

13 [] Costs too much or can‘t afford it

14 [ Dieting or too fattening

a8 [1 Other

99 [ DK

Notes

FORM HIS-1A (1988) {(10-23-87)
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Section 02 — LIFETIME INFREQUENT DRINKER — Continued

b. Who was this?

Anyone else?

If parent, ask: Was this your biological (natural),
adoptive, step, or foster [mother/father]?

If brother/sister, ask: Was this your full, half, adoptive, step,
or foster [brother/sister]?

Record up to first 5 mentioned.

Ask 10c for each person in 10b.

C. For how long did you live with
{person in 10b} while (person in 10b)

People have different opinions about heavy, moderate and light ! { 77-80 ]
drinking. We would like to know how OFTEN and how MUCH 1
you think a person must drink in order to be considered a | 0000 O Everyday 2 O] Week
heavy, moderate or light drinker. . H Days per 2 Month
7a. In your opinion, how OFTEN must a person drink in order to } a0 Year
be considered a HEAVY drinker? . ;9999 LI DK (8)
|
________________.____________________IT. _______________________________ e
b. On those days, how MANY DRINKS must a person have in order | 81-82
to be considered a HEAVY drinker? : Drinks
: 99 (O DK
3
1
8a. In your opinion, how OFTEN must a person drink in order to : Oe d [ 83-86 |
be considered a MODERATE drinker? } 0000 veryday O
i 1 Week
I Days per ¢ 2] Month
: 3 Year
1 9998 1 DK (9)
i
_________________________________ e
b. On those days, how MANY DRINKS must a person have in order | 87-88
to be considered a MODERATE drinker? : Drinks
| e dDK '
|
1
9a. In your opinion, how OFTEN must a person drink in order to } 89-92
be considered a LIGHT drinker? | 0000 O Everyday
H 1 0 Week
! Days per ¢ 2] Month
: 3 Year
19998 (D DK (10)
1
A ) . o
T e T
Ip. On those days, how MANY DRINKS must a person have in order
to be considered a LIGHT drinker? Drinks
99 1 DK
” 3)a. When you were growing up, that is, during your first Oy [ 95 |
{ 18 years, did you live with anyone who was a ! es
: problem drinker or alcoholic? 2 8 No } (11)
9 LIDK

was a problem drinker or alcoholic?

96-97 | 1 O Days [s8-100]
| 2 [ Weeks
I 3 0 Months
1) : 4 Years
|
101-102] 103-105
| 1 [ Days
: 2 [0 weeks
y  ———— )} 3[JMonths
2) } 4 O Years
{
[106-107' 108-110
I 1 O Days
: 2 (] Weeks
|~ } 3 Months
3) : 4 Years
]
J111-112! 113-115
I 1 [ Days
} 2 O Weeks
y  —— ) 3 0Months
4) : 4 [ Years
I
116-117! 118-120
I 1 0 Days
l 2 [} Weeks
j  — Y} 3] Months
5) : aOYears
|

FORM HIS-1A {1988) (10-23-87}
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FORM HIS-1A {1988) {10-23-87)
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| R784
Section 02 — LIFETIME INFREQUENT DRINKER — Continued 34 1
11a. Have any of your {(other) blood relatives EVER been i 0O L& ]
problem drinkers or alcoholics? 1 1dYes
I 2LINo
| o0k § (12
|
______________________ e e e e e e ]
b. Who was this? I 10 Biological mother [
A 1se? 1 2[ Biological father 7
nyone else : 10 Biological brother(s) 8
Mark all mentioned. : 2[1 Biological sister(s) 9
If necessary, probe as indicated in 10b. | 10J Half brother(s) 10
1 20 Half sister(s) 1"
: 10 Biological son(s) 12
1 20 Biological daughter(s) 13
: 1] Grandmother(s) 14
1 2[]J Grandfather(s) 15
l 100 Aunt(s) 18
1 200 Unclels) 17
Il 10 Niecels) 18
1 20 Nephew(s) 19
: 1 Cousin(s) 20
1 2[0 Other blood relative(s) 21
I 1ObK 22
12. Have you ever heen married to, or lived with someone as if | Ov L23
you were married, who was a problem drinker or alcoholic? : 1 O Nes
2 o
1
Refer to Table B on the Cover Page and ask for each person listed j }24-26 |
except the sample person. :
If personal interview — hand Card O2 and read first I
alternative wording. 1
If telephone interview — read second alternative wording and the list : Person No.
of answer categories. | e s
i  10Heavy 5[] Quit drinking
13a. | Please look at this card and tell me which number best 1 2[0Moderate 6 J Never drank
d_e_;s_c_:ib_gs_ — drinlﬁ@ during the past year. o : a[JLight o[DK
I am going to read a list of different drinking categories, I 4[] Very light or occasional
please tell me which one best describes — — drinking in :
the past year. | .
___________ . _ _ | 26
— e — =~ ~Tza
b. What about —— drinking? 1
: Person No.
: 10 Heavy 5[] Quit drinking
1 200 Moderate eI Never drank
: aJLight o[dDK
1 a0 Very light or occasional
_____ _ L L I e 29
et EEEL LU RSSO <3
C. What about —— drinking? 0-31
at abou riniang i Person No.
: 1[JHeavy 5[] Quit drinking
1 2[0Moderate 6 JNever drank
! s Light s[JDK
1 4 Very light or occasional
_____________ _ T
d. What about —— drinki | -3
abou rinking? : Person No.
1
1 1] Heavy s[] Quit drinking
: 20 Moderate s ]Never drank
1 a[Light s[JDK
I 403 Very light or occasional
________________________________ SO D L
€. What about — — drinking? ! 3837
inking : Person No.
! 10Heavy 5[] Quit drinking
: 2[0JModerate 6] Never drank
v sOLight s[0DK
{ 4[J Very light or occasional
________________________________ | I e 38
f.Wh b drinking? r ————————————— —"‘5-‘_“.
. at about — — drinking i Person No.
i
b JHeavy sJ Quit drinking
1 20Moderate 8] Never drank
s [OLight s0DK
1 40 Very light or occasional
] I 41

—— o n



Section 02 — LIFETIME INFREQUENT DRINKER — Continued

14. Tell me whether or not you have EVER had any of the following
conditions even if you have mentioned them before —

a. Hypertension or high blood pressure {excluding
duringpregnancy)? . ............... ..ttt

b. Hardening of the arteries?. . .. ..............c.couu...
C.Any heart digease? .................ccoriunenennn

d. Arthritis or rheumatism? ............................
0. Anulcer, notincluding skinulcers? .....................
f.Diabetes? ...............c.oiiiiii

9. Any diseasae of the liver, such as yellow jaundice,
hepatitis orcirrhosis? ...............................

h. Cancer, other than skincancer? .......................

feAlcoholism? .................. .00,

Yes

10
100
10
1O
10O
1O

10
10
10

No

20
20
20
20
20
20

20
2
20

b
™

»
©

o
o

CHECK Mark one box, then go to HIS-1B(AIDS).
ITEM 2

1[0 SP alone during interview

2[7] Child(ren) present during interview

3] Other adult{s) present during interview

4 Child(ren) and other adult(s) present during interview

s Telephone interview

| A EE EEFEEH

@

No‘tes

FORM HIS-1A {1988} (10-23-87)
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Section 03 — CURRENT DRINKER
1. Notcounting small tastes, how old were you when you : Years Ls_zﬁ
started drinking alcoholic beverages? 1
I es DK
2a. On the average, how often do you drink any alcoholic 1 oooolJ Everyday L 5457 |
. beverages? I
i 10 Week
: Days per ¢ 2] Month
} se99 IDK sl Year
1 .
—————————— ——————— 1 e TSP
b. On the average, on the days that you drink alcohol, how 1 Drink d
many drinks do you have a day? : rinks per day
i - ee[dDK
Hand calendar. I Oy [_so |
3a. Did you have a drink during the 2-week period [outlined on that : ! 0 Nes 3
calendar/beginning Monday, (date} and ending Sunday_(date/l? : 2t]No (3¢}
_______________________________ S
b. During that period, when did you last have a drink? ] [ei-8s |
I 19 (4)
: Month Date Year
C.” When was your last drink prior to that 2-week period? Tt 87-72_
{ 19 (10)
: Month Date Year
" i | P
4a. g:ll:'l('lg ;31::829-’v?|mek period, on how many days did you : o0 CINone or never (5) [ 7874 |
|
} [: Days
b._ Bn_ tie_ d:y_(s) when you drank beer, about Fo;:—m;;y—l;e—er—s——_r ——————————————————————————————— 76378
did you drink a day? : l::laeers
: 99 [1DK
¢.” Abouthow many ounces were in a typical can or bottisor | 7~ TTTTTT 7%31—
glass of beer that you drank during that period? | Ounces
| es.09IDK
| .
. . " T p
5a. gﬁﬁfg I:Iyla‘:' izn-:;eek period, on how many days did you L oo CINone or never (6) 82
1
: ‘:l Days
0 OO U S U ———
i -
b. On the day(s) when you drank wine, about how many 1 l::l 84-8
glasses of wine did you drink a day? : Glasses
i eeldDK
_______ N —— s —_—
¢. About how many ounces of wine were in a typical glass |I M
that you drank during that period? : Ounces
: 99.90s[1DK
6a. During that 2-week period, on how many days did you L' goCINone or never {Check ftem 3) [91-92 |
drink any liquor, such as whiskey, rum, gin, or vodka? :
1
L Joays
_________ _ _ e
b. On the day(s) when you drank liquor, about how many ! 93-94
drinks did you have a day? i I:' Drinks
: 99 DK
_________________________________ 5 T T
c. About how many ounces of liquor were in a typn:al drink :
that you had during that period? | Ounces
1
| 9999 Obk
| 100
: 1 [ One day and one beverage type (9}
C H E C K Refer to 4a, 5a, and 6a | 2 [0 Only one beverage type (8) (Do not read Intro above q. 8}
ITE M 3 Mark first appropriate box. : 3 [J 14 days in 43, 53, or 6a (Intro above q. 8)
I 8 (] Other (7)
I
1 have asked you about heer, wine, and liquor separately. 'l b=t
Now I want you to think about them combined. 1
I
7. During the 2-week period [outlined on that calendar/beginning | Days (8)
Monday, (date) and ending Sunday (date]], on how many days !
algogethcla_r did ¥ou drink alcoholic beverages, that is, beer, or : o1 [J One day only (9}
wine, or liquor’ |
|
1

FORM HIS-1A (1988} (10-23-87)
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Section 03 — CURRENT DRINKER — Continued i
3~
I have asked you about beer, wine, and liquor separately. 4
Now 1 want you to think about them combined.
T
Refer to questions 4b, 5b, and 6b [ Ls ]

. Durlng that 2-week period, did you have more than } 10 Yes

(largest number in 4b, 5b, or 6b) drink(s) on a single day? | 20No (9)
. |
_________________________________ F———————————— e ——

b. On how many days did you have more than (largest I D 6-7
number in 4b, 5b, or 6b} drink(s) of beer, or wine, : : ays
or liquor? | 01 One day only (8e}

_________________________________ o e e e e e

c¢. What was the largest number of drinks you had on any cne | . 8-9

of those days? : Drinks
_________________________________ re—
d. On how many days during that 2-week period did you have | 10-11
{number in 8c) drinks? : Days (9)
_______________________________ e
@. How many drinks did you have on that day? : 12-13
| Drinks
1
9a. Was the amount of your drinking during that 2-week period I 0 9 [ s |
typical of your drinking during the past 12 months? ;! Yes (9c) .
] i 20Ne
_________________________________ e
b. Was the amount of your drinking during that 2-week period { 1 O More (16) 15
MORE OR LESS than your drinking during the past 12 months? | 20 Less
I
_________________________________ {________._____...____..______._._____._______ —_—
¢. For how many years has this been typical of your drinking? | Years 18-17
]
I oo O Less than one } (16)

. T -
Let’s talk about the 2-week period ending the day you had | [18-19 |
your last drink. Please include that last day. : l:j D

ays
- \
A g . "
N 3::;1'?2 ;c::eze :?veek period, on how many days did you ; 00 ] None or never (11)
_________________________________ R Y ¢ V)
On the day(s) when you drank beer, about how many beers |
did you drink a day? | Beers
I es[DK
_________________________________ l o ——— iy A — ——— — . o o S o o o, At e S S e e et . Mo S ———
" c. Ab . i I 22-26
. out how many ounces were in a typical can or bottle or |
glass of beer that you drank during that period? } Ounces
i
: 98.99[ 1 DK
I1a. le;rlll(lg that l2-v;eek period, on how many days did you : :] [(27-28 |
rink any wine i
| Days
: oo I None or never (12)
__________ L _ I
b. On the day(s) when you drank wine, about how many 1 29-30
glasses of wine did you drink a day? : I___:) Glasses
I
i es[JDK
e U —
. . . } 313

€. About how many ounces of wine were in a typical glass that 1

you drank during that period? || Ounces
| 00.00[1DK
t
2a. During that 2-week period, on how many days did you drink 1 | 36-37 |
any liquor, such as whiskey, rum, gin, or vodka? : I::) Da
ys
1
: 00 CINone or never (Check ltem 4)
_________________________________ S S
- | 38-39
b. On the day(s) when you drank liquor, about how many |
drinks did you have a day? : [:I Drinks
| es Obk
_________________________________ ,IL____.__.__________.___.....____________.___ —_—
C. About how many ounces of liquor were in a typical | 40-44
drink that you had during that period? : Ounces
: 99.909(0DK
]
| 45
CHECK Refer to 10a, 11a, and 12a. | ;E‘?Q'za*;f;:ﬁgag:;vgf o e
Mark first appropriate box. : 118,
ITEMA4 I s O0ther (13)

FORM HiS-1A {1988} (10-23-87)
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Section 03 — CURRENT DRINKER — Continued

If only one reason in 15a, mark box without asking ;
otherwise ask:

b. Of the reasons you have told me, which of these is your
MOST IMPORTANT reason for not drinking since
(date in 3c)?

|

: o1 [J Don't socialize very much
1 020 Don’t care for it/dislike it

: 03] Am an alcoholic

| 04 Thought | might become an alcoholic
I 05l Had problems with my drinking
1 o6 [1Have a responsibility to my family
} o7 [J Family member an alcoholic or problem drinker
1 o8 Medical or health reasons
: os [_] Religious or moral reasons
1100 Brought up not to drink

: 11 (3 Makes me sick

1120 Can’t control my drinking

: 13 [ Costs too much or can’t afford it
1 14 ] Dieting or too fattening

: ss[J Other

: ss I DK

[

€. Do you think you will probably drink again or have you
stopped drinking permanently?

1 O will probably drink again
2 [J Stopped permanently

T [ 4847
1 have asked you about beer, wine and liquor separately. :
Now | want you to think about them combined. | O 0ne d :
13. Still thinking about the same 2-week period, on how l o ne cay only
many days altogether did you drink alcoholic {
beverages, that is, beer, wine, or liquor? |I Days
14a. Was the amount of your drinking during that 2-week : 10 Yes (140) L4
period typical of your drinking during the previous 12 | 0
months? { 2LNo
L
b.~ During that 2-week period, did you drink MORE 1 Om 49
OR LESS than usual? Pt ore 1 115
Y
|2 Less
1
________________________________ JI_____.._..__________._,......_____________ T
c. For how many years has this been typical of your drinking? { 00 Less than one year 50-81
: Years
|
. . . . {
Hand Card O1, reafi I/?t if telephone interview. : 01 C] Don't socialize very much 5-83
15a. (Please look aft this :';t .a';::‘ tell me) ‘gg:: %’gc) 2 I 020 Don’t care for it/dislike it 5455
your reasons for not drinking since i : 03] Am an alcoholic 5857
Anything else? t 04 [ Thought | might become an alcoholic 5859
Mark all mentioned : 05 [] Had problems with my drinking 6061
t os [JHave a responsibility to my family 6263
| 07 Family member an alcoholic or problem drinker 6485
i 08 [J Medical or health reasons 88-67
: o9 (1 Religious or moral reasons 88-69
1 10[JBrought up not to drink 70~71 ;
! 1100 Makes me sick 7273
i 12 Can’t contro! my drinking
: 13[] Costs too much or can't afford it
1 14 Dieting or too fattening
| ss[]Other
I 99 ODbkK
|
.

oo INone (18}

|
I
I
1 gJOther
' 90Dk ;
|
16a. (Thinking about the 12 months before your last drink) Did ! Oy 7 : [ &
you have at least one drink in every month [last year/of that ;! es (17)
year]? o2 ONo
————————————————————————————————— e e e e e e e e
b. In how many months did you have at least one drink? r'L'L
Months

17a. During [that month/those months], on how many DAYS did
you have 9 or more drinks of ANY alcoholic beverage?

b. During [that month/those months], on how many DAYS did
you have 5 or more drinks of ANY alcoholic heverage?
(Include the (number in17a) days you had 9 or more drinks.)

Days
ooo[§ None

Days
ooo[J None

FORM HiS-1A (1988} {10-23-87)
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Section 03 — CURRENT DRINKER — Continued
1 n

18. Do you NOW consider yourself to be a heavy, moderate,

3 [ People from work

]
light , very light or occasional drinker? [ 1O Heavy
: 2 [1Moderate
| 3[JLight
} 4 [ Very light or occasional
: s (] Quit drinking
19a. In your ENTIRE LIFE, when you drank the MOST, about | 6-9
how often did you drink? | 000 O Everyday .
| 10 week
! Days per § 2[0Month
. | a0 Year
) : 9993 [1DK
_________________________________ e e ]
b. On these days, about how many drinks did you : 10-11
have a day? | Drinks
I' ss[(JDK
_________________________________ ]
c. For how long of a period did you drink this amount? ! 12-15
]
I 100 Days
: 200 Weeks
I Number 3[JMonths
! 40O Years
| 9999 [IDK
I
20. (Bofore you stopped drinking) What type of alcoholic : 0O [ 18 |
beverage [do/did] you PREFER to drink — beer, wine, or i 1 Be.er
liquor? h 2O Wine
3 : 3 0 Liquor
v Mark only one box. i . aJNo preference
} : o [0DK
I
| 1’- {Before you stopped drinking ) When you drink who | I Fri [ 17 ]
[did/do] you USUALLY drink with — friends, relatives, | 1L Friends
people from work, other people, or by yourself? | 2 [ Relatives
I
I
]
I
|
i
{
|
1
I
|
I
]
]

Mark only one box. 4 O Other people
: 5 [JSelf
s (1DK
Peaople have different opinions about heavy, moderate and light IM
drinking. We would like to know how OFTEN and how MUCH oooo (1 Everyday
you think a person must drink in order to be considered a heavy, 1Oweek
moderate or light drinker. Days per { 2[] Month
22a. Inyour opinion, how OFTEN must a person drink in order to adYear
be considered a HEAVY drinker? | sss9 (JDK (23)
! ‘
e e e e —
b. On those days, how MANY DRINKS must a person have in 1 2-2
order to be considered a HEAVY drinker? } Drinks
! se0DK
H .
23a. Inyour opinion, how OFTEN must a person drink in order : L28-27 ]
to be considered a MODERATE drinker? | 0000 OEveryday
! 100 Week
1 _— Daysper{ 200Month
: s[JYear
: 9993 (1DK (24)
_________________________________ —_———— e ]
b. On those days, how MANY DRINKS must a person have in | : ]__ni
order to be considered a MODERATE drinker? { Drinks
: 99 [1DK
]
, 24a. In your opinion, how OFTEN must a person drink in order I [ 30-33 |
to be considere'd a LIGHT drinker? } o000 [1] Everyday
H 100 week
: Days per { 2[JMonth
N s Year
: 9999 (I DK (25)
_________________________ l —— — — —— — — —
T T T T T T T T T 34-35

b. On those days, how MANY DRINKS must a person have in :
order to be considered a LIGHT drinker? i

|

|

FORM HIS-1A {1988} {10-23-87)
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Section 03 — CURRENT DRINKER — Continued

25a. When you were growing up, thatis, during your first 18

years, did you live with anyone who was a problem drinker
or alcoholic?

1 [ Yes [ 3e |
2 [ONo )
SDDK} (26)

b.

Who was this?

Anyone else?

If parents, ask: Was this your biological {natural), adoptive,
step, or foster [mother/father]?

If brother/sister, ask: Was this your full, half, adoptive, step,

s e e s e e et et e

Ask 25¢ for each person in 26b.

€. For how long did you live with

{person in 25b) while (parson in 25b)
was a problem drinker or alcoholic?

37-38 10pays [39-41

1
|
I
]
1
]
' 1]
{ i
| I
" I
| ]
i ]
' i
i |
! {
' Oweek
A ] 2 eeks
] JR———
or foster [brother/sister]? : | s CIMonths
) l s JYears
Record up to» first 5 mentioned. ll |‘_3'_‘i: 1+ CIDays Lasa-4s |
] ! 2 [JWeeks
: T aOMonths
P2 ! 4Years
li [a7-48! 1+ CIbays [ 49-81
1 [ 2 OWeeks
I' | a[OMonths
;3 ! 40Years
i [s2-83 ! 1 ODays [ s4-s |
{ [ 20Weeks
i ' 3 OMonths
I a4 3 4Years
f [ 57-88 1 ODa | 5981
] ys
: G 2[0Weeks
i ! 3 OMonths
| 5) ! 4+[JYears
26a. Have any of your {other) blood relatives EVER been a ! Oy L_jsz.
problem drinker or alcoholic? : 1 0 Ni)s L
{ 2
i s ODK } (27)
N
b. Who was this? 1
Lo [ Biological mother i
Anyone else? i 2 [IBiological father 64
Mark all mentioned. : 1 [1Biological brother(s) 85
1 2 O Biological sister(s) 86
If necessary, probe as indicated in 25b. : 1 OO Half brother(s) 87
1 2 [1Half sister(s) [1]
'I 1 O Biological son{s) 89
i 2 O Biological daughter(s) D
} 1 [J Grandmother(s) 7
1 2 [1Grandfather(s) 72
: 1 O Aunt(sj 73
t 2 Unclels) 74
: 1 O Niecels) 78
i 2 CINephew(s) 78
: 1 O Cousin(s) 77
1 2 JOther blood relative(s) 78
: 1 ObK 79
1
]
27. Have you ever been married to, or lived with someone as if | L_80
you were married, who was a problem drinker or alcoholic? ! 1 Bmes
2 o
]
Notes
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Section 03 — CURRENT DRINKER — Continued

1
Refer to Table B on the Cover Page and ask for each person listed | [ 81-82 |
except the sample person. . :
If personal interview — hand Card O2 and read first alternative |
wording. | ‘
;f telc;rphone interview — read second alternative wording and the : PersonNo.__~
ist of answer categories. | 1 Heav O Quit drinking
28a.['please look at this card and tell me which number best : 200 Mode‘:ate :|_—_| S:\',te?r::::‘f
describos —— drinking during the pastyear. =~ t aDLight sODK
¥ am going to read a list of different drinking categories, please | 4[J Very light or occasional
toll me which best describes — — drinking in the past year. | 83
_________________________________ o ) 83
b. What about — — drinking? ! Person No. 84—85
i 10OHeavy 5] Quit drinking
: 2[J Moderate 61 Never drank
i s(Light sObpK
: 4[JVery light or occasional E
R T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 87-88 |
€. What about — — drinking? : Person No.
I 1OHeavy 5 Quit drinking
| 2[JModerate 6] Never drank
I sOtight sODK
: 4[JVery light or occasional )
. —— drinki | 90-91
d. What about drinking? ! Person No.
: 10 Heavy sJ Quit drinking
| 2[0Moderate 6] Never drank -
I sOLight s DK
i 40 Very light or occasional 9z
_________________________________ e e B2
] . | 93-94
©. What about drinking? : Person No.
i 10Heavy 5 0] Quit drinking
: 2] Moderate 6J Never drank
I s[Light oDk
! 4[] Very light or occasional 3
___________ ot OO Y M. I
o dvinle 96-97
f. What about drinking? Person No.
: 10 Heavy sU Quit drinking
2[00 Moderate 6 Never drank
a[Light s0pk
40 Very light or occasional T

29. Tell me whether or not you have EVER had any of
the following conditions even if you have
mentioned them before —

a. Hypertension or high blood pressure (excluding

during pregnancy)?

b. Hardening of the arteries?

€. Any heart disease?

d. Arthritis or rheumatism?
6. An ulcer, not including skin ulcers?
f.DIabotes? ...........iiii e 1

g. Any disease of the liver, such as yellow jaundice, I

hepatitis or cirrhosis?
h. Cancaer, other than skin cancer?

f.Alcoholism? . .......... .ottt i

Yes No
1+ O 20
1 [ 2
0 2 [
10 2 0
1 O 20
1 3 20
10 20
10 20

20

1

1
1

o

1

el

102
103

104

106

106
107

:

CHECK
ITEM5

Alcohol Questionnaire.

i
I
Mark one box, then read ““Intro’’ for HIS-2, :
|
|
1
[

O
[ sP alone during interview

1
2 [J Child(ren) present during interview
3 [ Other adult(s) present during interview

4 [ Childiren) and other adult(s) present during interview

5 [] Telephone interview

108

INTRO: (Hand questionnaire and read to respondent) These next questions are about things that happen to people when they are drinking or
after they have been drinking. We would like to know if any of these things have ever happened to you. {I can read the questions

to you or you can fill out the form yourself. Which would you prefer?)

METHOD OF INTERVIEW
1 [ Read to SP (HIS-2}

2 [J Self-administered (Instructions)
a [ Telephone interview (H1S-2)
4 O Refused HIS-2 (HIS-1B)

109

INSTRUCTIONS — In COLUMN 1, please circle the answer that best describes the number of
times each of these things has happened to you IN THE PAST 12 MONTHS. Complete column 1 for
each question first. Then go back and in COLUMN 2, circle ““Yes’’ or *“No’’ if any of these things
have or have not ever happened to you IN YOUR ENTIRE LIFE. If you need any help ask me for

assistance.

FORM HIS-1A (1988 (10-23-87)
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Section 04 — FORMER DRINKER

34
1. Notcounting small tastes, how old were you when you started { v -6
drinking alcoholic beverages? I ears
! ee0DK
2. Inthe PAST 12 MONTHS about how many drinks of ANY kind i oo (I None 7-8
of alcoholic beverage did you have? :
1 Drinks
| so DK
3. When did you have your last drink of any kind of alcoholic il 9-12
beverage? : 19
{ Month Year
: 9999 (] DK
4a. In your ENTIRE LIFE, when you drank the MOST, about 0 [ 1316 |
how often did you drink? oo L Bveryday (o
| Daysper { ;[JMonth
I s0Year
: 9999 [ DK
__________________ U Y P T
=1
b.. On those days, about how many drinks did you have a day? : oo L] None T__’Z__’_
[
: Drinks
L es Obk
________________________ > BT )
¢. For how long of a period did you drink this amount? 10O Days
2 [OWeeks
a[OMonths

so0s (IDK 4Dl Years

What type of alcoholic beverage [do/did] you PREFER

23

drink with — friends, relatives, people from work, other 2 [ Relatives

people, or by yourself? 3 [J People from work
Mark only one box. 4 [] Other people
5 (] Self

to drink — beer, wine, or liquor? 10 Beer
2 [J Wine
3 O Liquor
Maric only one box 4 [J No preference
s DK
6. Whoen you [drink/drank] who [do/did] you USUALLY 1 O Friends | 2

7a

Hand Card 01, read list if telephone interview. o1 J Dont socialize very much

o2 [J Don't care for it or disfike it

03 [J Am an alcoholic

04 [J Thought | might become an alcoholic
o5 [1 Had problems with my drinking

os [1 Have a responsibility to my family

07 ] Family member an alcoholic or problem drinker
o8 [J Medicat or health reasons

o9 [] Religious or moral reasons

10 [J Brought up not to drink

11 O3 Makes me sick

12 [J Can’t control my drinking

13 [J Costs too rmuch or can‘t afford it

14 [J Dieting or too fattening

e [1 Other

99 (0 DK

{Please look at this list and tell me) What are your reasons
for drinking less than 12 drinks in the past year?

Anything else?

]
|
[
|
|
|
i
I
§
I
i
1
I
I
i
1
i
1
1
!
I
I
i
I eo[llDK
T
I
I
I
!
|
|
!
Mark all mentioned. ;
I
|
i
|
|
]
1
I
I
|
i
|
I
i
|

o1 OJ Don’t socialize very much

02 [J Don’t care for it or dislike it

03 ] Am an alcoholic

o4 [J Thought | might become an alcoholic

os (] Had problems with my drinking

o6 [] Have a responsibility to my family

07 [ Family member an alcoholic or problem drinker

]
]
Of the reasons you have told me, which of these is your MOST :
|
!
]
]
]
I
I
{ 08 [] Medical or heaith reasons
|
I
I
i
I
!
1
i
]
|
I
I
i

IMPORTANT reason for drinking less than 12 drinks in the
past year? .

o9 [ Religious or moral reasons

10 [J Brought up not to drink

11 [0 Makes me sick

12 [] Can't control my drinking

13 [ Costs too much or can’t afford it
14 [ Dieting or too fattening

88 {J Other

99 [1 DK

196
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Section 04 — FORMER DRINKER

People have different opinions about heavy, moderate and light : { s9-62 |
drinking. We would like to know how OFTEN and how MUCH |
you think a person must drink in order to be considered a  oaoo [ Everyday 1 O Week
heavy, moderate or light drinker. : Days per 2 0] Month
8a.in your opinion, how OFTEN must a person drink in order to : a0 Year
be considered a HEAVY drinker? ;9998 [1DK (9)
I
______..__._________._______________._:_ _______________________________ —_
b. On those days, how MANY DRINKS must a person have in order | 63-64
to be congidered a HEAVY drinker? ! Drinks
H P —
: 99 O DK
|
|
9a. In your opinion, how OFTEN must a person drink in order to : O [ 65-68
be considered a MODERATE drinker? 0000 LI Everyday .
X 10 Week
I Days per { 2[J Month
: a[d Year
1 9998 (1 DK (10)
1
————————————————————————————————— ‘ e e e e e — ———
b. On those days, how MANY DRINKS must a person have in order | 69-70
to be considered a MODERATE drinker? : Drinks
: so 1 DK
|
]
1 0a.In your opinion, how OFTEN must a person drink in order to : [ 71-74 ]
be considered a LIGHT drinker? 0000 [] Everyday
| 100 Week
! Days per 4 2 [ Month
: a[d Year
| 9999 L1DK (11)
|
————————————————————————————————— I ——— e s e e it e S — o, Yorint e . e e e . i, et e e e e . S s e . ———
b. On those days, how MANY DRINKS must a person have in order | 75-76
to be considered a LIGHT drinker? l Drinks
|
| s DK
I
!
.1 a.When you were growing up, that is, during your first : Oy 77 |
18 years, did you live with anyone who was a ) es
problem drinker or alcoholic? : 20 No
|
|

b. Who was this?
Anyane else?

If parent, ask: Was this your biological (natural),
adoptive, step, or foster (mother/father)?

If brother/sister, ask: Was this your full, half, adoptive, step,
or foster (brother/sister)?

Record up to first 5 mentioned.

!c.For how long did you live with

{person in 11b) while (personin 11 b)

was a problem drinker or alcoholic?

I
I
I
I
l
1 1 [ Days

: 2 O Weeks
! 3 O Months
: 4 0 Years

I

1)

83-84 ! 85-87
1 0 Days
2 O Weeks
3 0 Months

a0 Years

]
I

!

i

I

2) !
I

88-890 ! 90-92

1 0 pays
2 [J Weeks
3 [] Months

3) 4 [ Years

93-94 95-97
1 O Days
2 [ Weeks
3 [0 Months

4) 4 0 Years

98-99 I100—1°2
1 ) Days

2 00 Weeks

3 [ Months

4 [ Years

d L)L

5)

I BT [T THC

FORM HiS-1A {1988} (10-23-87)
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Section 04 — FORMER DRINKER — Continued 3-4 |
I
1 2a. Have any of your {other) blood relatives EVER been 1 O Lt
problem drinkers or alcoholics? I 1L Yes
Il 2l No
| 0ok} 019
______ —— [ | i ]
. | '
b. Who was this? | 10 Biological mother s
Anyone slse? 1 2[] Biological father L
Mark all mentioned | 100 Biological brotheri(s) s
R I 2[] Biological sister(s) L
If necessary, probe as indicated in 11b. ! 10 Half brotheris) 10
1 2[] Half sister(s) LL
i 10 Biological son(s) LL
| 2[1 Biological daughter(s) 13
{103 Grandmother(s) 14
I 200 Grandfather(s) 18
b 10 Auntls) 16
1 200 Unclels) 17
I 1] Niecels) 18
I 2] Nephew(s) 19
10 Cousin(s) 20
1 2[1 Other blood relative(s) 21
! +0DK 22
i
13. Have you ever been married to, cr lived with someone as if : © 100 Yes l_ﬂ_
you were married, who was a problem drinker or alcoholic? = .0 No
[
Refer to Table B on the Cover Page and ask for each person listed | [ 24-25 |
except the sample person. I
If personal interview — hand Card O2 and read first alternative :
wording. I person No
If telephone interview — read second alternative wording and the ! :
list of answer categories. : 1[JHeavy s ] Quit drinking
14a. ['Please look at this card and tell me which number best 11 200Moderate 6] Never drank
describes —— drinking during the past year. : a[JLight oDK
| am going to read a list of different drinking categories, please : a[dVery light or occasional
tell me which one best describes —— drinking in the past year.| | 498
b. What about — — drinking? I 27-2
) } Person No.
} 10Heavy s ] Quit drinking
1 2[0Moderate 6[J Never drank
b sOLight o00DK
1 4[] Very light or occasional
— : e __E 28 |
- I 30-31
€. What about — — drinking? . |
|' Person No.
l 1[JHeavy 5[] Quit drinking
L2 I Moderate 6] Never drank
,  s[dLight o[IDK
I 4[dVery light or occasional
_________________________________ S L
d. What about — — drinking? i 8-
: Person No.
: 1[1Heavy 5[] Quit drinking
Il 2 Moderate s Never drank
. a0Light s[JDK
: 4[] Very light or occasional ;
____________________________ RS .
e. What about — — drinking? l 385
| Person No.
L y[OHeavy s8] Quit drinking
: 21 Moderate 6] Never drank
i s[Light s[1DK
1 4[0Very light or occasional
_________________ — [ ]
f. What about — — drinking? lx 39-40
: Person No.
| 1[0Heavy 5[] Quit drinking
! 21 Moderate s ] Never drank
y  s[dLight s[dDK
: 41 Very light or occasional
| l 41

FORM HIS-1A {1988) {10-23-87)

198



Section 04 — FORMER DRINKER — Continued

15. Tell me whether or not you have EVER had any of the following

I T E M 6 Alcohol Questionnaire.

a[ Other adult(s) present during interview
4[] Child{ren) and other aduit(s) present during interview
5[] Telephone interview

I
|
conditions even if you have mentioned them before — : Yes No
]
a. Hypertension or high blood pressure (excluding 1
dUring prognancy)? ... .......coveirenrieneernenennann : 10 21 [[a2 |
I
b. Hardening of the arteries?. . . .................c0uunn. : 1O 20 e ]
I
C.Any heart disease? . ...............ccvirvnnennencnens : 10 21 [ ]
|
|| d. Arthritis or rheumatism? ..................oeuuen.... l 1O 20 [ |
J i
' 0. Anulcer, notincludingskinulcers? . .................... : 10 2 ] ]I
i
f.Diabotas? ... .........iit ittt : 1O 20 [__4___7_
I
g. Any disease of the liver, such as yellow jaundice : |
hepatitlsorcirrhosis?'....................' ........... boaO 20 [ee ]
]
h.Cancer, other than skincancer? ................cocuvnn : n| 20 [Ce |
|
i-Alcoholism? .............c.c0iniiniieirinrnnannans I 10 2] [Cso]
i
!
| I 51
Lo [3 SP alone during interview
[ child ing i j
C H EC K Mark one box, then read “’Intro’’ for HIS-3, } z ild(ren) present during interview
I
i
I
]

INTRO: (Hand questionnaire and read to respondent) These next questions are about things that happen to people when they are drinking or
after they have heen drinking. We would like to know if any of these things have ever happened to you . (I can read the questions

to you or you can fill out the form yourself. Which would you prefer?)

METHOD OF INTERVIEW
1[JRead to SP (HIS-3)
2[T} Self-administered (Instructions)
3[] Telephone interview (HIS-3)
4O Refused HIS-3 (HIS-1B)

52

INSTRUCTIONS — Please circle ‘’Yes'’ or ’No’’ if any of these things have or
have not ever happened to you IN YOUR ENTIRE LIFE. if you need any help ask me
for assistance.

Notes

FORM HIS-1A (1988} {10-23-87)
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RT 91

. Section P — CHILD HEALTH
Section P1 — INTRODUCTION
The next questions will be used to study the health of the Nation’s children. 34
{It would be best if | could ask these questions in private.)
Arrange to conduct supplement in private if possible.
If more than one child in family read: The only child 1 will ask the rest of my questions ahout is--.
Ask or verify for each HH member. Persc»ri\-I ?éj-r?ber Relationship to sample child
1. Howis (Name on HIS-1)relatedto ——2 on
l 5-8
If parent, ask: Is (Name of parent) —— biological 1
(natural), adoptive, step, or foster [mother/father]? 7-8
2
If brother/sister, ask: Is (Name of sibling) —— full, [ 910
half, adoptive, step or foster [brother/sister]? 3
l 11-12
Enter “‘sample child’’ on appropriate line. 4
] 1314
Enter “‘unrelated’’ for persons not related to the sample child. 5
6 I 15-16
l 17-18
7
I 18-20
8
9 l 21-22
l 23-24
10 |
| 28

1 (3 Biological or adoptive mother in hhid (Check Item 2)

2 [ Biological father or step or foster mother in hhid. (Check Item 2f
3 [J One adult relative in hhid. (Check Item 2)

4 02+ adult relatives in hhid. (2}

5 [ No eligible respondent in household (Cover Page)

CHECK

Mark first appropriate box.
ITEM 1 rie Hrst apbrob

2a. Which family member knows the most about %‘—z:—
the health related matters of ——? L2722
——————————————— i iy s T o

b. 1s {person named in 2a) available?

1 O Yes (Section P2)
2 [ No (Arrange callback, THEN Cover Page)

CHECK
ITEM 2

Notes

1 O Person in Check Item 1 available (Section P2)

2 O Person in Check item 1 not available (Arrange
callback, THEN Cover Page)

Mark first appropriate box.

el L Bttt B R e

FORM HIS-1A (1088) (10-23-87f
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Section P2 — CHILD CARE

32

)
CHECK | DI Samoas tespondent i HISLt e tom 4 =3t
! IT E M 3 Mark box and enter person number of respondent. ! On P
I 2 ew respondent
r : Person number
These questions will be used to study the health of the Nation’s children. (It would be best if | could ask these questions in private.)
1 will be asking questions about — .
Arrange to conduct supplement in private if possible.
: - 35
CH E CK : 1 g Under 2 years old (Check Item 5}
ITE M 4 Refer to age of sample child : ; O i g: g z::;z g:g ﬁ;
. ‘ I 4 [ 6+ years old (Section P3, page 83)
i H
//1a. Is —— currently attending either kindergarten or first grade? I 1 O Yes, kindergarten 36
| 2 [ Yes, first grade
{ 3 [J No 2)
_________________________________ e e e ——— e
b. Atwhat time of day does the [kindergarten/first grade] start? : 1O0AM 3 O Noon 37-41
1 20pP.M s DK
_________________________________ e e e e ]
C. Atwhat time does the [kindergarten/first grade} end? : . 10AM 3 [INoon 42-46
i 20PM s DK
_________________________________ e e e e
If in first grade, go to 3 l 10O Yes 47
d. Does the kindergarten have a day care or extended | 2O No
day program that — — also takes part in? I {Check Item 5}
: s O DK
®. How 55;7 hours per week does — — spend inthis T _; _____________________ 4849 |
program 1 ours
L ‘ } oo O] DK } {Check Item 5)
y |
"22‘!. '[‘)::::gyt‘l;: :raesstc f':::t:ll;leeks has —— attended i + O Yes, Nursery [ so |
] 2 [ Yes, Preschool
_________________________________ i __s0No (Checkttems) _ |
b. Did the [nursery school/preschool] have a day care or ! 0 51
extended day program that — — also took part in? : 1L Yes
| 20 No
|
L e —————————— e e _]
¢, How many hours per k did — — spend in the [nursery | 52-53
school/preschool (with day care)l? : Hours per week
1 99 LI DK
|
1
I [ s¢ |
CH ECK Refer to Check Item 1. 1 1 I Biological mother respondent (3a)
Mark first appropriate box. : 2 [ Biological/adoptive/step or foster mother in hhld., NOT respondent (3d]
ITEM S5 | o Other (3
1
3a. Have you worked at a job or business for pay in the } Oy 55 ]
last four weeks? | ; 0 st 14y
]
_________________________________ e e e et e e ]
b. How many hours a week do you usually work? : Hours per week 56-58
: 999 [1 DK
_________________________________ S UM
Mark box or ask: | o [] Child under 2 or “No”* in 1a AND 2a (5b) 59
|
C. Do youonly work while —— isin (schooi level in 1a or 2a) | . .
or do you work during other hours? | 1 O Only while child is in school {4)
: 8 [] Other hours (5b)
1
————————————————————————————————— e B T
d. Has —— {mother) worked at a job or business for pay in the [ oy
last 4 weeks? 1 1 es
: 2 [0 No (4)
1
_________________________________ I X
e. How many hours a week did she work? : Hours per week
: 999 (1 DK
i
_________________________________ =____._,_______.____._________.__._____..__.____._. ]
Mark box or ask: | o [ *“No’* or blank in 1a AND *“No** in 2a (5b) TL
|
f. Does she work only while —— isin (school level in 1a or 2a) | " -
or does she work other hours? | 1 [J Only while child is in school {4)
: 8 [J Other hours (5b)
|
|

FORM HIS-1A {1988} {10-23-87}
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Seaction P2 — CHILD CARE — Continued

care used?

1
4q. {Other than the [nursery school/preschooll), In the past four I Oy I—’—‘———
waeeks, has — — been cared for in ANY kind of regular child I' 1 es
care arrangement such as a day care center, playgroup,bya | 20 No (Check Item 6)
babysitter, relative, or some other regular arrangement? |
Hand Card P1, read list if telephone interview. i 010 Day care center Les-e7
5a. How was —— USUALLY cared for during the hours I 020 Babysitter in child’s home
that child care was used? : 03[0 In babysitter’s home
Mark only one box. I 04[] Father cares for child
} 05 (1 Mother cares for child while ¢{5¢/
1 working at home
: 06 ] Mother cares for child while
i working outside of home
t o7 [J Child cares for self
: os [ Other relative cares for child (5c)
i os []Day camp (5e)
} 88 [] Other — Specify 7
: (5e)
_____________________ } )
] -
Hand Card P1, read list if telephone interview. 1 o100 Day care center T_“_L
b. (Other than [kindergarten/first grade/nursery : 021 Babysitter in child’s home
school/preschool]) How was — — usually | 03] In babysitter’s home
cared for while you worked? I os O Father cares for chitd (56)
1 05 ] Mother cares for child while
Mark only one box. i working at home
’ I os[d Mother cares for child while
| working outside of home
loor {J Child cares for self
1 o8 [J Other relative cares for child (5¢)
{ 09 [J Day camp (56}
i 8s[]Other — Specify f
!
I
: {5e)
¢. Howis this person related to ——? i 1 [ sibling 8[] Other relative %
i 2 [] Grandparent o[0DK
e e ————— ——— s ——
d. Where does this person usually care for ——, : 1 0 At home —[—"—
in (sample child) home or somewhere else? Il 2 [T Somewhere else
_________________________________ e e
. About how many hours per week was — — usually ] TL’ﬂ
cared for [by/at] (arrangement)? ! Hours per week
1 s ODK
6a. Besides [nursery or preschool (and)/(child care arrangements in : 1 OYes l 74
5a/bJ], during the past four weeks, has —— been cared for in ] 2 [ No (Check Item 6)
any other regular child care arrangement? " o {Lheck Jtem
_____ - - —— e
Hand Card P1, read list if telephone interview. { 01 [] Day care center 1518
b. Other than [nursery or preschool (and) (child care arrangement in | o2 ] Babysitter in child’s home
5a/b)], how was —— usually cared for during most of the other | 03[ In babysitter’s home
hours that child care was used? : 04 CI Father cares for child (6ol
1 05[] Mother cares for child while
Mark only one box. II working at home
1 08 Mother cares for child while
: working outside of home
i o7 Child cares for self
: 08 [1 Other relative cares for child (6¢)
1 08 I Day camp (6e)
| ee J other — Specify 4
1
: {6e)
_________________________________ D
¢. How is this person related to ——? { 1 [ Sibling s[] Other relative T_"_
: ! 2 [ Grandparent s[0DK
_______________ _ ———i i
d. Whoere does this person usually care for ——, | 1 [J At home L
in {(sample child} home or somewhere else? i 2 [ Somewhere else
___________ — — e e e e i
e. About how many hours per week was — — usually : 79-80
cared for [by/atl (arrangement)? | Hours per week
1 es DK
7a. Waere any other child care arrangements used 1 1O Yes | 8
on a regular basis? } 2 I No {Check item 6)
————— J— — —_— i et e e s et g et
b. How many additional hours a week was child ' Taz-a |
1
I
1

202
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Section P2 — CHILD CARE — Continued

CHECK
ITEM 6

Refer to Id, 2a, 5a/5b, 6b.

1 [J No or blank in 1d AND No in 2a AND blank in 5a/5b(11) Q—
{No nursery school or child care} .

2 [1Box 4, 5, 6, or 7 in 5a/5b AND blank orbox 4, 5, 6, or 7 in 6b (13)
(Mother, Father, self care ONLY)

s [] Other (8)

8. Now I would like to ask you about (*‘Main’’ child care

arrangement).

| 85-86

€. Where did this person usually care for ——, in
{sample child) home or somewhaere else?

d. About how many hours per week was — — usually
cared for [by/at] (arrangement)?

1 [J Athome
2 [] Somewhere else

1
I
|
i
|
i
I
l
I
I
Including — —, how many children are usually cared ! Children
for together, in the same group, at the same time? Do : 99 (1 DK
not include children in the entire school or program. | .
1
9. How many adults usually supervise the children in : Adult { 87-88 |
the same group as ——? | ults
i es[dDK
I
10. Has the main person responsible for caring for — — received : 89
education or training specifically related to young children, | 100 Yes
such as early childhood or elomentary education, or child [ 20 No (13)
psychology? I es0DK
1
11. Was —— ever cared for in any regular child care arrangement? : 10 ves { 80 |
! 200 No (Section P3, page 83)
|
12. When did —— last raceive care in a regular child care 0 [ o1 |
nrrangelment? 9 | 1 [ within last 12 months
b2 O Prior to last 12 months (15)
13. How many times has — — main child care arrangement ; 92-94
been changed in the past year? : 000 [ None (75)
\ | Times
|
\ Hand Card P2, read list if telephone interview. | 011 Nursery school or preschool ) L9596 |
14:a. What was the last type of care used before — — changed to : OnN v hool hool with d
the type of care — — is using now? I o2 a ursery school or preschool with day care
| 03l Day care center
Mark only one box. I 04[] Babysitter in child’s home
: o051 In babysitter's home
i o[ Father cares for child L (144)
{ 07 ] Mother cares for child while
| working at home
: o8 [] Mother cares for child white
| working outside of home
! o9 O Summer day camp
I 10 OJ Child cares for self
: 11 [J Other relative cares for child (14b)
i 88 (] Other — Specify7
} .
| {14d)
| 9o []DK (15)
]
————————————————————————————————— - —_——_——_—————— —97——
b. How is this person related to ——? : 1 O sibling 8 [ Other relative
: . 2 [ Grandparent s[DK
_________________________________ e e ——————— —_—— ]
1 98
|
1
|
|
I
1
|
!
|

Notes

FORM HiS-1A {1988) {10-23-87)

203



Section P2 — CHILD CARE — Continued

15. How old was — — when regular child care was begun?

ooo [ Less than 1 month

1] Months
Age 20 Years

995 LI DK

Hand Card P2, read list if telephone interview

16a. What type of child care arrangement was first used for ——?

Mark only one box.

01 [] Nursery school or preschool

02 [ Nursery school or preschool with day care

03 [] Day care center

04[] Babysitter in child’s home

05[] In babysitter’s home

os [] Father cares for child

070 Mother cares for child while
working at home

08 L] Mother cares for child while
working outside of home

o0s [] Summer day camp

10 [J Child cares for self

11 [3 Other relative cares for child (16b)

88 [J Other — Specify z

ss L1 DK (Section P3)

1 [ Sibling

2 [ Grandparent
s [ Other relative
s DK

¢. Where did this person usually care for ——,
in (sample child) home or somewhere else?

d. About how many hours per week was — — usually

cared for [by/at] (arrangement)?

1 [J At home
2 [J Somewhere else

1

: Hours per week
I Obk

i

[101-19FI
{104-10%
. (16d)
l
|
(16d}
108

— e

Notes
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Section P3 — RELATIONSHIPS AND MOBILITY

il

These next few questions are about — — (biological mother).

1. How old was —— (biological mother) when — — was born?

Age

88 [J Respondent knows nothing about biological mother (Check Item 7)

90 OJ DK

5—-6

2. Including ——, how many children has she ever had?
Do not count miscarriages.or stillbirths.

o1 [ One/sample child only (Check item 7)

Number
99 [J DK

7-8

3. Was —— the first born (or) second born (of third, etc.)?

1 [3 First (Check Item 7)
2 ] Second

3 [ Third

4 {J Fourth

s [ Fifth

6 [J Sixth or Later

s [ DK (Check Item 7)

i

4. How old was —— (biological mother) when the first child
was born?

o Age
99 [J DK

CHECK
ITEM 7

Referto Q. 1, page 78

1 [ Biological mother in hhid. (8)
8 OJ Other (5)

5a. Has —— ever lived with —— biological mother for
at least 4 consecutive months?

\
b. In what month and year did — — last live with her?

v

18Yes
21 No
9EIDK}(6)

0000 {1 Lived here since birth

/19
Month Year

9999 [ ] DK

\ ;i. Is she now living or deceased?

1 O Living
2 [] Deceased (Check item 11)
o [0 DK (Check Item 11)

:

7. How often does — — see her?

01 [] Everyday

02 [J Almost every day

03 [] Several times a week

04 [[] About once a week

05 [] Two or three times a month
06 ] About once a month

07 [] Several times a year

08 [} Once a year or less

00 [] Never

99 [] DK

19-20

8. s —— (biological mother) now married, widowed,
divorced, separated, or has she never been married?

1 [0 Married

2 [ widowed
3 [ Divorced
4[] Separated

o [} Never married (Check Item 11)

9 [J DK (Check Item 11)

8. How 'many times altogether has she been married?

Times
9 J DK

Notes
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Section P3 — RELATIONSHIPS AND MOBILITY — Continued

! | 23
I
CH ECK I 1 [ Biological mother and biological father in household, and
Referto Q.1, page 78 and Q.8. { now married to each other (70b)
ITEMS8 | =Tl Other (102)
10a. Was —— (biological mother) ever married to —— (biolagical ; 1 O Yes (70b) L2
I
fatherj? I 2 [ No. (Check Item 10}
| 9] DK (Check item 11)
________________ —_ e e — ]
b. In what month and year was — — (biological mother) married to T:"‘—“—
— — (biological father)? / 19
Month Year
9998 L1 pk

1 O Married only once and now married (Check ftem 11)
2 [J Married only once and now separated or divorced (711b)

|TE M 9 4 O Married more than once and marriage to child’s father is

current marriage {Check item 11)

s [ Other (11)

J T

11a. Was —— (biological mother) marviage to (biclogical father)

D -
ended by death, divorce, separation, or annulment? ! Separation

2 ] Divorce
a [0 Death (71¢)
4 O Annulment

\
1
1
1
I
|
1
1
i
1
| . b
CHECK Refer to 8.and 9. : 3 ] Married only once and now widowed (77c)
]
|
I
i
t
]
i
1
1
I
l
b o0 DK (Check Item 11)

O Biological mother now widowed, divorced, separated,
never married, or don’t know (Check Item 11)

CHECK
|TEM 1 o Refer to 8.

2 [ Biological mother now married to someone other
than biological father (12}

b. In what month and year did — — (biological mother) stop 31-34
living with —— (biological father)? / 19 '
Month Year 1
9999 ] DK J
_i?ETio%;itraiTT?;ihér now sépara.t—ed, go to 5’166!‘( item?? - Tt T T T 3538 |
father) {legally) end? Month Year
a9gs [ pg
| 39 !

12. 1n what month and year did —— (biological mother) .
current marriage begin? /19
Month Year
9999 [ DK

—
1
I
1
|
|
|
|
—
I
!

¢. In what month and year did the marriage to — — (biological : /19
|
1
]
T
I
|
|
1
[
i
i
i
T
1
]
|
|
i
i
1

[ 4043

Notes
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Section P3 — RELATIONSHIPS AND MOBILITY -- Continued

| |_4a
CHECK (1 O Biological father in household (16}
ITEM 1 1 Referto Q. 1, page 78. : 8 D Other (13)
|
|
- L L J ] [ a5 |
These next few questions are about —— (biological father). | 0 g Respondent knows nothing about father (16)
| 1 Yes
13a. Has —— ever lived with —— biological father : 20 N°} (16)
for at least 4 consecutive months? Loe LpK
_________________________________ ]
b. In what month and year did —— last live with him? oooo [] Lived here since birth 46-49
/19
Month Year
9998 [] DK
14. 13 he now living or deceased? 1 O Living [ so |

2 [ Deceased
o I DK } (16}

o1 [J Everyday Ls1-62 |
02 [J Almost every day

03 [ Several times a week

04 [J About once a week

05 [] Two or three times a month

o0s [J About once a month

07 [J Several times a year

08 [1 Once a year or less

15. How often does —— see him?

00 (1 Never
. 99 (0 DK
16. In what month and year did (sample child) move to this 0000 [ Lived here since birth (Check Item 12) | 6356 |
{ address or has — — lived here since birth?
: /19
: Month Year
9999 1 DK -
17. Abouthow far from here is the home (sampie child) lived in P [ s7 |
before — — moved to this home — less than amile, 1 to 50 1 g Less thar} 1 mile
miles, or more than 50 miles? 2 L11—50 miles
31 50+ miles
9 DK
18. Altogether, how many times has — — ever moved? | 6859
Times
99 [0 DK
| 60

CHECK
ITEM 12

1 [J Respondent is biological mother or biological father (Section P4}
8 [J Other (19)

. . 6164 |
19. Inwhat month and year did —— hegin living with you? o000 [ Since birth : L8164 |

/19
Month Year

sses [ ] Does not live with respondent
9999 [ ] DK

Notes
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Section P4 — BIRTH
T
1a. Was —~ born in a hospital or some other place? I 5 [Les |
I 1 1 Hospital 1b
: 2 [] Birthing center (1b)
1 3 [J Home (2)
{ 4 [0 In transit to hospital (1b)
| 8 [J Other — Specify 2)
. : 9 [JDK
b. How many nights was —— (b_iologigal mother) in the : oo ] None 8667
[hospital/birthing center] during this stay? : Nights
i eslDK
_______ — — S P P SO P
€. How many nights was — — in the [hospital/birthing center] ! 63-69
during this stay? ll oo [1 None .
] Nights
: 99 [1 DK
T
2a. How much did —— weigh at birth? i L70-73 |
) | Lbs. 0Oz. (3)
Probe for ounces if not.reported. : 9999 ] DK
____________ —_ —_—— e e
b. Did ——weigh more than 5 1/2 pounds or less? : ] More than 5 1/2 Ibs. TL—
I
I
] 1 [ Lessthan 5 1/2 Ibs.
| 70DbK (3)
C. Did weigh —— more than 9 pounds or less? T OMorethansts. 7T -
: a [ Less than 9 Ibs.
: s DK
3a. How many months pregnant was —— (biological mother) : Months L76-76 |
when —— was born? !
L 99 ] DK
b. Was —— born about when expected, or was it earlier or later? O Earfier than expected TTTTTTI A
! 2 [J When expected (Check item 13)
: 3 [ Later than expected
: 9 [1DK (Check item 13)
C. T\b_o:t—h;\; ;;:;;;I;Te;rlierllateﬁt_ha_n expeac;:i_ T —:_ _________________________ 78-79
was —— born? 0o Less than one week
: — Weeks
I 99[] DK
| 80
CH E C K : 1 [1 Under 6 years old AND biological mother respondent (4] L——
ITEM 13 ' 8 [ Other (Section P5, page 88)
|
4. How many weeks pregnant were you when you first thought : | 81-82
you were pregnant with ——? | Weeks
1
: 99 (1 DK
!
5a. Did you see or talk to a doctor to find out if you were pregnant? : 10 Yes L s 